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"5, LEASE DESIGNATION AND BERIAL NO.

NM 06LLL2

PLICATE®*

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this ferm for pruposais to drill or to deepen or plug back to & different reservoir,

Use “APPLICATION FOR PERMIT—" for such proposais.)

'8. IF INDIAN, ALLOTTKE OR TRIBE NAME

O1L
WELL

GAS
WELL

X

OTHER

0]

7. UNIT AGRERMENT NAME

2. NAME OF OPERATOR / 8. FARM OR LEABK NAME
1
Hanson 0il Company Miller Federal
8. ADDKESS OF OPEEATOR 9. WELL NO.
P. 0. Box 1515, Roswell, New Mexico 88201 1
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.® A0, FIELD AND POOL, OR WILDCAT
Ree aino apace 17 below.) s . oy . £
At surface 990' FSL & FEL U‘hdesi&nated '!]
Sec. 26, T=-14-5, R=27-E, N.M.P.M. 11, skC,, T, B., M., OR BLK. AND ¢~ =
Chaves County, New Mexico SURYRY OR 4REL
Sec, 26=-145-27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, eto.) 12. COUNTY OR PARISH| 18. STATE
3450 GL Chaves NoM,
16.

NOTICE OF INTENTION TO:

TEST WaTEB SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
#HOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

WATER BHUT-OFF
FRACTURRE TREATMERT | |
BHOOTING OR ACIDIZING

(Other)

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

BSUBSEQUENT REPORT OF !

X

REPAIRING WELL
*  ALTERING CAS81ING

ABANDONMENT®

NoOTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls,

i0.

proposed work. If well is directionally drilled, give subsurf,

locativns and
nent to this work.) *

and give pertinent dates, including estimated date of starting an
meastired and true vertical depths for all markers and sones pertl-

12-3-69 Commence drilling @ 2:00 P.M.,
12-4-69 T.D., 225' red beds. : )
Ran 12=-3/4" @ 206' w/820 sx. Cement circulated to surf,
12-5-69 WOC 24 hrs, Tested casing @ 1000 psi for 30 mins,
No leaks. Commence drilling out cement.
12-7-69 T-D. 1615‘ 1ime.
Ran 8-5/8" @ 1615' w/250 sx. Incor + 2% CaCl,
12-8-69 WOC 24 hrs. Tested casing @ 1000 psi for 30 mins. .~
No leaks. Commence drilling out cement, . GEQ‘&"’
.. _®E " o-9%% e
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" uereby certify that the foregoing j8 true and correct — ]
SIGNED 4//:/':-:‘;:4»;4_{" é /:; - e rirLE EXec. Vice President DATB 12-8-69
i} ;Thla space for Federal or State office use) —
APPROVED BY TITLE DATEl _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



