+o c15F +
State of New Mexico

Submit 3 Copies . Form C.100
gxéﬂa ﬁ'::: Energy, Minerals and Natural Resources Depmm b g:.l,.d 1.1.89
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%V!‘;T%‘Q? DIVISION WELL API NO.
e 30-005-1-140
DISTRICT II i
P.O. Drawer DD, Artesia, NM 85210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE ree &)
1000 Ric Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ [raes paree o Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* .
(FORM C-101) FOR SUCH PROPOSALS ) Twin Lakes San Andres Unit

1. Type of Well: _

VEL G v [ OTHER
2. Name of Operator ' 8. Well No.

Hanagan Petroleum Corporation 53
3. Address of Openator 9. Pool name or Wildcat

P.O. Box 1737, Roswell, NM 88202 Twin Lakes San Andres (Assoc.)
4. Well Locatioo

UnitLeter _ A :_ 660  Feet From The _North Liveand __ 660 Feet From The ___East Line
Section waship 9S Range 28E NMPM Chaves
//////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic) 7////////////
3941 KB J

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDWAL WORK (] ALTERING CASING L]
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMENCE DRILLING OPNS, ] PLUG AND ABANDONMENT [
PULLORALTERCASING  [] CASING TEST AND CEMENT JoB [
OTHER: O | omen: L)

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinen! dales, including estimated date of starting any proposed
work) SEE RULE 1103,

Propose to Plug & Abandon as follows:
Notify NMOCD-Artesia, 24 hours prior to commencement of plugging.

1) Set CIBP @ 2520' & cap w/35' cement plug (top perf. @ 2542')
2) Fill hole w/mud & set 100' plug across T/San Andres from 1965' to 1865' (T/San Andres

@ 1915'). X255/ MmN CmT ch) ’ |
3) Fill hole w/mud & set 100' plug across surface shoe interval from 480' - 3&0'.7\‘ 205 Min (AT
4) Fill hole w/mud & set 10 SK plug @ surface. l el
5) Install Dry Hole marker & clean location. Tn A p)
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Nlifie NmocD. 1o L',-.Tnes‘s p/vf(‘iﬂc., Oprulrons.
1 hereby certify that the i Gébenjo(m;tmhd;emdbdid.

SIONATURE -mil~ President DATE 5/13/98

TYPE OR PRINT NAME Michael G. Hanagan TELEMIONENO. 6()5 /£23..5057
(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY:



