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5. LEASE
 NMO12833

"6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
is:e:vooti rl-.,st:hli:;:;"Q“-ggrlféo or such proposals.)

.} a
"2, NAME OF OPERATOR
______ Han- San Inc. . __ . ..
3. ADDRESS OfF OPERATOR

Box 349 Deming, NM 88030

1. oil
well

gas

well other

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below. 7,
el ace. Sec. 26 T26N RLT 700/
AT TOP PROD. INTERVAL:  Grevey 1R (& éo/w

AT TOTAL DEPTH:

16. CHECK APPROPRIATE
REPORT, OR OTHER DATA

1800

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT
TEST WATER SHuT-oFf [ :

sais to drill or to deepen or plug back to a different | .

BOX TO INDICATE NATURE OF NOTICE,

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Grevey

9. WELL NO.
1-R I

10. FIELD OR WILDCAT NAME
Puqrto Chquito

11, SEC., T.. R., M., OR BLK. AND SURVEY OR
AREA

Se_Cfg_r_Zél' T26N’ RlE

" 12. COUNTY OR PARISHl 13. STATE
_Rio Arriba | NM

14. API NG.

15._ELEXATIONS (SHOW DF, KDB, AND WD)
P

A

P

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* )
(other) ) H

(NOTE: Reporfyresults of multiple completion or zone
R\‘@hangaon Form 9-330.)

CoO0DRR

717. bESCI'?—!BE Pio;éggﬁé—éoM_PL_E?E_DFOPF:E;\TléNS A‘(Clé-;a-rl; ;ta_te_;l!dﬁ‘értinent d‘etﬁs, and give pertinent Aa{;,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

. Propose to run bond log and perforate casing at 1520
to 1563 w/20 shots.
Will have Dowell to chemical frac. by March 30, 1983

if weather permits.
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Subsurface Safety Valve: Manu. and Type QlL CONO Mt @ .. ... .- FL
18. | hereby certify that the foregoing is true and correct :‘k A . "
SIGNED . é‘// / W NTLE Fres. DATE _Feb. 23, 1983

(This space tor Foderal ur State office use)

DATE

"AFFROVED
AS AMENDED
0.4 198
b o
/ ES’F. Sivs
i___DISTRICT ENGINEER

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
e

3 NMORC



