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DEPAR i MENT OF THE INTERIOR somemaly®t: - lons on, re- [ .. Budget Bureau No. 42 Rid2.

N AND BERIAL NO,

GEOLOGICAL SURVEY wys f; _N.M. 024759-A
SUNDRY NOTICES AND REPORTS ON WELLS ~ ' 7J-7|® 7 "o harer st

(Do not use this form for proposals to drill or to deepen or plug back to a different reservo
Use “APPLICATION FOR PERMIT-—"* for such proposals.)

7. UNIT AGREEMENT NAME
OIL GAS
WELL D WELL @ OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

/
Ernest A. Hanson / Jlonolulu Federal

3. ADDRESS OF OPLRATOR . k Y 9 WELL NO, -
P. 0. Bax 1515, Roswell, New Mexico A ot L
Vol o i e
4. LOCATION OF WELL (Report location ciearly and in accordance with any State fquree@ﬁ:f r'.-& AT Mo 10. FIELD AND POOL, OR WILDCAT
. S‘.I-':‘"

See also space 17 below.) .

At surface 660' FNL & 1980' AL . 90 -‘E‘ inldcat
Sec. 15, T-14-S, R-28-E, N.M.FPH. O Tt o
Chaves County, New Mexico S‘ '

) Sec. 15 = 145 - 26E

14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, BT, oR, ete.) 12. COUNTY OR PARISH| 13. BTATE
357" GL Chaves - | N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ;
NOTICE OF INTENTION TO: SUBSEQUENT REPORT 0": )
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF ) , ‘ REPAIRING lW'LL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ’ v.- ALTERING CASING
SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING ' . ABANDQNMENT?®
REPAIR WELL CHANGE PLANS (Othery __Gen Tes ' ' —
(Other) (NOTE : Xvport . osults of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting nn{
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

PN —

Gas Temp. 68° F. Choke 3/4" Sp. Gty. 0.736 Inches Merc. 35" - = =

360 x 0.9924 x 0.9035 = 3224788 MOFGED iR g

Yol % B

Nitrogen 24.46 Propane + Cale., GPM 1.255

Methane €5.82

Ethane 5.60 B.T.U., 876

Fropane 2.37

Iso-Butane .30 H)S + CO,  Negative

cr=Butane 75 :

“:o-Pentane .20 HyS grains/100 CF  Negative -
Jor-Pentane 21 S0 R
Hexanes .16 N o .

Heptanes Plus .13

*Gas quantity run as 16 hour test. See accampanying chart of _test.:‘
Shut-In Gas Well o L

18. I hereby certify that ghe foregoing is e and correct
SIGNED ‘W“ Exploration Manager =~ ... 12-27-67
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