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0. LEASE DESIGNATION AND SERIAL NO.

NM 06814

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1

oIL GAS

WELL WELL OTHER

7. UNIT AGREBMENT NAMB

2. NAME OF OPERATOR

Hanson 0il Company

8. FARM OR LBASK NAME .

SOuthern Union

3. ADDRESS OF OPELRATOR 9. WlLL NO. N
P. 0. Box 1515, Roswell, New Mexico 88201 1 - ‘f Lo
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10.

See also space 17 below.)

'IELD AND POOL, OB WILDCAT

At surface 2310 FSL & 330°' FWL NO.-> Hackberry Yates
Sec, 30, T-i9-S5, Rk=31-E, NMPM 11, sF:a;.:O:‘mL;m Tx
Eddy County, MNew Mexico TR . Y
‘Sec. 30-19S<31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB Puugig 138. sTaATE
3451 JEddy - 2 |NeM.

16.
NOTICE OF INTENTION TO: |

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBHUT-OFF
i

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OR ACIDIZB ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Othér Dt'::ta H

!UBBEQU!NT BIPOIT Ol'l

3‘ nl:P_AmeO WELL
ALTERING CABING

. Anwmunu‘.

(Other)

& OTE ;. Report results of multiple completion on Well
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent “dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcnl depths for all markers 4nd zones pe

nent to this work.) *

6-16-69 Perf. 1 = o.uo" jet @ 1967', 1970°*, 197u' _1985'
1991, 2002%' & 2009°, ;
6-17-69 Frac. limited entry via 3=-1/2" tubing w/25 ooo

0il + 25,000 1bs,
Treated 24 bbs. per min., @ 3500 psi.

20-40 sand + 1000 1bsy
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18. I hereby certify that the foregolng is true and correct
77
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*See Instructions on Reverse Side




