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Form 3-331 TED STATES SUBMIT IN TR!  CATE* -
(May 1963) Oth Budget Bureau No. 42-R1424,
DEPARTMenT OF THE INTERIOR terse stde)” """ ™ |5 ickss pesioNATIoN AND SERAL N0,
GEOLOGICAL SURVEY NM 0112]134-A
) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.) _ -

i 7. UNIT AGREEMENT NAME

(v?s’IELL %?LL [:] OTHER Dry R E c E ' v E D - -
2. NAME OF OPERATOR / 8. FARM OR LEASEK NAME

Hanagan Petroleum Corporation AlG.1 71977 Round Mountain
3. ADDRESS OF OPERATOR AVUU e 9. WELL NO.

P.0. Box 1737, Roswell, NM 88201 P 1
4. LOCATION OF WELL (Report location clearly and in accordance with any ﬁc feduirsdients,* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) ARTESIA, OFFICE

At surface

1650' FSL & FEL R var on i e AP

Sec. 34.T21S, R25E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3533 GR: 3549 KB Eddy NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATBR SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPIETE
SHOQT OR ACIDIZB ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SRUT-OFF REPAIRING WALL

FRACTURB TREATMENT ALTERING CASING

SHOOTING OB ACIDIZING

(Other)

‘(:Nou: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

ABANDONMBNT®

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface Ioeatiox_xs and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

T.D. 10900'
8/8/77
in the following manner:

Received permission from Mr. Beckman, USGS, by telephone to plug well

Set plugs from 10300-10500, 8600-8750, 6900-7050, 5300-5400, 4100-4200,

2150-2250 (in and out of 8-5/8" csg.

and a 20' plug at the surface.

18. I hereby certify that the foregoln true and correct .
SIGNED TITLE Agent

pars __8/12/77

(Thi te off )
)E\W@ e office use
APEQ’ED BY .

ONDITIONS OF {P)P?.OVAL. IF ANY:

TITLE

DATE

*See Instructions on Reverse Side
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