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SUBMIT IN TRIPLICATES® 51 upust 31 o
UNITED STAILEDS (Other Instructiop~ onlr& —- Expires August 31, 1985 ¢

PARTME OF THE INTERIOR -~erse side) 5. LEASE DESIGNATION AND SERIAL NO. l‘) r

(Novenber 1983

-El BUREAU Or LAND MANAGEMENT |,/ .0 . . oo, o gyl o-068282-B ‘
~ T R 8.7IF INDIAN, ALLOTTEE OR THIBE NAME
APR 111998NDRY NOTICES AND REPORTS ON: WELLS:
(IJo not use this form for proposals to drill or to deepen or plug back.Xe & .2ifferept RiMerv@8210 N/A
Use §APPLICATION FOR PFRMIT—" for such proposals.) /
O D
1. AW SR & 7. UNIT AGREEMENT NaME
ﬁﬁﬁs@mtmn N/A
2. NAME OF OPERATOR P 8. FAEM OR LEASE NAME
HANSON OPERATING COMPANY, INC. »~ HANSON FEDERAL
3. "ADDKESS OF OPERATOR _- 9. WBLL No.
P. O. BOX #1515, ROSWELL, NEW MEXICO 88202-1515 8
4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.® T 71 10. TIELD AND POOL, OE WILDCAT
See alsn space 17 below.)
At surface North Mason Delaware

11. sEC., T., B, M., OR BLK. AND
SURVEY OR ARNA

330" FSL & 2310' FEL

Sec.25,T.265,R.31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T 12, COUNTY OR PARISH| 13. STATE
' .
o 3145' GR Eddy New Mexico
1. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REPOET OF :

TEST WATER SHUT-OFFR PULL OR ALTER CASING i WATERE SHCUT-OFF BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATKENT [ ALTERING CASBING

SHOOT OR ACIDIZE ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS 1 (Other)

| i {NoTE: Report results of multipie completion on Well
‘_Q'h”') ) A Completion or Recowmpletion Report aad Log form.)

17, DESCRILE PROPUSED OK COMFPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Ilncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mearured and true vertical depths for all markers and zones perti-
nent to this work.) *

Propose to perforate f£/5050' - 5072' - 1 JSPF.
Acidize new perforations w/2500 gal 15% NE acid.
Swab test & fracture or squeeze perforations, as needed.

15. I bereby certify that the foregoing is true and correct

sionmp (P retl. %%gj/w rre  Production Analyst DATE 04/01/85

) W”(iThis sp;ce for Federal or State office use)

pare 476 5O

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



