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5. Lease Designation and Serial No.
NMNM - 052931
SUNDRY NOTICES AND REPORTS BR % - 6. 1f Indian, Allonee or Tribe Name
' Do not use this form for proposals to drill or to deepen or reentry to a, di He { rvoir.
Use “APPLICATION FOR PERMIT—" for sm@]‘\)épb @n

7. 3 Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
U . \
1. Type of Weil
e'llll &'aesl] D Other 8. Well Name and No.
2. Name of Operator Hanson #14
N7 T |
BC & D 0il and Gas Corp. E‘ 3({}\7 1 ﬁ A /,;EJ 9 APl Well No.
3. Address and Telephone No. =

};ﬁ; 30-031-20142
P.0. Box 1680, Hobbs, NM 88241 (505) 397-397pUM PE( 4 4 sggg toof 10 Feldwd ool or Explorios Ave
4. Locanon of Well (Foolage, Sec., T., R.. M., or Sunvey Description)

South er Sand
Aty 11. County or Pansh, Suate
: Wi
1710' FSL, 690' FWL, Sec? 6, TI7N, R8W . ; McKinley, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE REPORT OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:J Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
[__}a Subsequent hepon Plugging Back Non-Routine Fracturing
Casing Repair Water Shu-Off
E] Fina! Abandonment Notice Altering Casing Conversion to Injection
Oher Place on production O Dispose Water
(Sote Reportresults of mutiple compiet-onor Well
Compienior o Kecomrkenuor Vepon as - Logfarm. )

13. Dexcrite Proposed or Compietes Operations (Clearly swate ali pertinent dewails, and give pertinent dates., in: luding estimated date of starting any proposed work. Jf wel; s direct,: arally dnlled,
gne subsurface Jocauons and measured and true vertical depths for all markers and 2ones pertinent to this worh.)®

The subject has had the rods and tubing replaced and the well was placed on production
Voo
nay 15, 1998.
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