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Dictrict Office Energy, Minerals and Natural Resources Department
DISTRICT |
P O Box 1980, Hobbs, NM 88240 OIL CO EJOEOEPR;/A-QO N DIVISION WELL API NO.

acheco St. ,
TR SantaFe. NM 87505 30-005-4-t40 /¢
P O Drawer DD, Antesia, NM 88210 sindicale Type of {_ease B

sTATE| | ree X

DISTRICT lit e
1000 Rio Brazos Rd., Aec, NM 87410 oState Oif & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1 ease Name or Unit Agreement Name

Type of Well- Twin Lakes San Andres Unit
o 18 GAS
wen. X welL [ | OTHER
z2Name of Operator . aWell No
Hanagan Petroleum Corporation 53

sAddress of Operator «Pool name or Wikicat
P.O. Box 1737 Roswell, N.M. 88202 Twin Lakes San Andres ( Assoc. )

«Well Location

Unittetter _ A - _ 860 Feet From The . Noth  {ineam _ 8680  FeotFrom The . East _ Line

Section 2 Township 98 Range 28E NVIPM Chaves County
sElevation (Show whether DF, RKB, RT, GR, ofc.)

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 Xl REMEDIAL WORK [] ALTERING CASING []
TEMPORARILY ABANDON L] CHANGE PLANS [ ] | cOMMENCE DRILLING OPNS. L] PLUG AND ANBANDONMENT | ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: B [ ] | oTHER: B []

12Descnbe Proposed or Completed Operations (Clearly state alf pertinent details, and give pestinent dates, incliding estimated date of starting any proposed
waek) SEE RULE 1103.

Notify NMOCD - Artesia, 24 hrs. prior to commencement of procedure
24y2’ 7592
1. Set CIBP @ 25856 cap w/ 35' cmt. ( Top perf.@ 2568 )
2. RIH circlate well w/ 9.8# mud
3. cut &pull 4 172 @ 2000
4. RIH spot 100" plug 50" in 50°' out cut woctag  Min . 2 ¢y Cemeal P/u}-
5. spot 160" cmt from 160 to surface
6. cut off well head set dry hole marker & clean location

¥ Nelifie NM 0.C.D. 1o atacss Pluceing O/J'efq'rldnf .
| hereby certify that the information above is true and complete to the besf of my knowledge and bekief.

SIGNATURE W_ _______ vme agent pare 07-06-99

v orR PR Mave YWayne Brooks TeLepHonEe Mo, 915 -6848890

iThis space for State Use)

owe 8/10/99.

CONDITIONS OF APPROVAL, IF AY

oo TlSCRRMA. e Field Rep &



