Submit 3 Coples > State of New Mexico

0 ropriate A

Dist;?g Oifice Er. 4, Minerals and Natural Resources Department
DISTRICT ] OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT Ii Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210

DISTRICT ili
1000 Rio Brazos Rd., Aztec, NM 87410

——

7

. Form C-103
c\ Q Revised 1-1-89
WELL API NO.
30-005 —G/¥5Y
sindicate Type of Lease

STATE I:‘

«State Oil & Gas Lease No.

FEEE

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.)

7Lease Name or Unit Agreement Name

Twin Lakes San Andres Unit

1Type of Well:
oiL GAS -
wete X wELL || OTHER
2Name of Operator . sWell No.
Hanagan Petroleum Corporation 1/7
sAddress of Operator sPool name or Wildcat
P.O. Box 1737 Roswell, N.M. 88202 Twin Lakes San Andres ( Assoc. )
4Well Location
Unittetter _ C  : 330 FeetFromTre . North ~ (ineand 1650 Feet From The West Line
Section 18 Townsh p 9S8 Range 29E NMPM Chaves County

{ +oElevation (Show whether DF, RKB, RT, GR, efc))
| 3962GR

O

1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK N PLUG ANDABANDON | | REMEDIAL WORK [ ] ALTERING CASING [
TEMPORARILY ABANDON | CHANGE PLANS | | COMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING - CASING TEST AND CEMENT JoB ||
OTHER: | | OTHER: []

s2Describe Proposed or Completed Operations (Clearly stat: all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 11083.

Noti OCD - Artesia, 24 hgs. prior tgcommencement of procedure
R P R I C RS ot 6 o P
1. Set CIBP @ 2620 cap w/ 35' cmt. ( Top perf 2731 - 2747)
2. RIH circlate well w/ 9.8# mud
3. spot 100' plug @ 1759 (top salt ) <9if tmcy PI\,’. T2k,
4. cut & pull4 1/2 @400 ol 2. 430 2 /J/
5. spot 100" plug 50'in & out /A
6. spot 160' cmt from 160 to surface
7. cut off well head set dry hole marker & clean location

%N-«:fn{re Nmoe) 1o dacgt Ploorm L"m?m?lcﬁ\.

| hereby certify that the information above is true and complete to the best of my knowledge kand belief.

SIGNATURE é&%«y& W __ mme agent pate 07-06-99
TYPE OR PRINT NAME Wayne Brooks TELEPHONE NO. 915 -6848890
(This space for State Use)
APPROVED BY W%W _  mme Y .kcld\chsp. 58 paTE 9 /30/% .
t [4

CONDITIONS OF APPROVAL, IF ANY:




