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BUREAU OF LAND MANAGEME 5. Lease Designation and Serial No.

NM 19601 «
6. If Indian, Aliottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON

Do not use this form for proposals to drill or to deepen or ree to a dif}fg;ﬁnt reservoi
Use “APPLICATION FOR PERMIT—" for such p 9ls,als

W [a) 7. If Unit or CA, Agre 1 signation
SUBMIT IN TRIPLICATE RET MgricD 7|7 IO e R s
1 Fype of Well
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1. Name of Operator o Union 35 Federal #1
_Hanley Petroleum Inc. }ﬂ s ﬁ; 9. API Well No.
3. Address and Telephone No. ARV 3001524689
415 W. Wall, Suite 1500, Midland, Texas 79701 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Dublin Ranch Atoka

s / v
1780' FNL & 660' FWL, Sec. 35, T-22-S, R-28-E

11. County or Parish, State

Eddy Co., N.M.

N UHLUKAPPHUPWAILUOXM)IUINMCAILNAIUHLLN'NOHULIHTOHL(M!UIH&TDAIA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent l—_—l Abandonment [:] Change of Plans
Recompletion New Construction
@ Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
ﬂ Othes Swabhi g {—l Yispose Water
(Note Hapattiraultent mnltipte s ampdeting ne Well
tompletion o Rrge m| le Loy I!»pml and § o tonm)

1V Describe Proposed or Completed Operations (Clearly state all pertinent details, and give p(‘rlmcul dates, including estimated date of <|m||ng nny pmpmcd work. 1f well is (Ilrcctinnnlly drilled,
give subsurface focations and measured and true vestical depths for all mackers and zones pertinent (o this work )¢

-15-91 MIRU Ram swabbing unit. Found fluid level @ 7500'. Made 6 runs & shut down.
Fluid level @ 7800' this A.M.

5-16-91 Swabbed well down to 6000'. TP this A.M. 300 psi. CP - zero. Will attempt
to blow well down & swab again,

S ol Swabbed wel b po S0 10000 0 Tt AVHL L2 pad,
swabblng anft.
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14. I hereby cery at the foregging is and correct
( Signed Titie Vice President Production 5-20-91
(This space/ﬂral or State office use)

Approved by Title
Conditions of approval, if any:

file IRUY ( '\NIh"I I(lH nmqu itn (vimc lm nny pﬂum knowingty and wiltfully to make to rny depastment of agrmy M lhc United Stfites an
of representations as to any matier within its jurisdiction. n

*See Instruction on Reverse Side




