{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease N . N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT T or Unit Ag

o State of New Mexico B orm C. R
%,::3@” Energy,” "-erals and Natural Resources Department ) :,,,,:,’f_,, (\

N il
BT s o OLL CONSERVATION DIVISION sy {
DISTRICT I _ Santa Fe, NM 87505 : 30-015-29378
P.O. Drawer DD, Anesia, NM 88210 3. Indicate Type of Lease

STATE X Fee [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. 20436
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000077

(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: State 32
oL QAS
2 Name of Opezator 8 Well No.

Hanley Petroleum Inc.

3. Address of Operator 9. Pool aame or Wildeat ]
415 West Wall, Suite 1500, Midland, TX 79701 Hackberry Bone Spring

4. Well Location

""" . T

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CAsING O
TEMPORARLLY ABANDON | CHANGE PLANS [ | commence priLNG opns. [ pLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 KX
OTHER: L] | ower: O

lZMM«MWMmde and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

6/16/97 -~ Ran 16" csg as follows: 16" shoe (1.10') & 14 jts 16" 65# & 84# Buttress
csg (511.65'). Total pipe 512.75'. Set pipe @ 506'. Ran 4 centralizers.

Cmtd w/590 sx Class C w/2% calcium chloride. Circ 123 sx to pit. PD @ 9:45
p.m. MDT on 6/15/97. Cut off csg & welded on flow nipple.

6/20/97 - Ran 11-3/4" csq as follows: 11-3/4" cmt guide shoe (1.00 ) and 49 jts 11-3/4"
42%# H-40 csg (2067 76'). Tctal pipe 2068.76°'. Pipe set @ 2033'. Ran 4
centralizers. Cmtd w/900 sx Class C w/2% calcium chlorlde, 4% gel & 1/2%
celloflake and 350 sx Class C w/2% calcium chloride & 1/# celloflake. PD @
6:00 p.m. MDT on 6/19/97. Circ 240 sx to pit. WOC 4 hrs. Cut off csg &
welded on head. Nipple up BOPs.

Lot 18 ks

1 hereby certify that the information sbove 18 true and complete to the best of my knowiedge and balief.
SIONATURE me Accountant pare __06/27/97
TyreoRPINTNAME  Barbara A. Reid TeLEPHONE NO. (915) 684-8051
(Trus space for State Use) .- ikt e
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