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Hanson Operating Company, Inc. CresiA QEFICE: 3
3 Address of Opormior AT 9. Pool name or Wild=t

P. O. Box 1515, Roswell, New Mexico 88202-1515 Diablo San Andres
& Well Location .
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
“ERFORM REMEDIALWORK | PLUG AND ABANDON || | REMEDIAL WORK [ ALTERING cAsING O
TEMPORARLY ABANDON | CHANGE PLANS [] | commence princopns. [ PLus ano asanponment []
SULLORALTERCASING [ CASING TEST AND CEMENT JOB
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12. Describe Proposed or Compieted Operations (Clearly state all pertinent detads, and give pertineni dates, including estimated date of siarting any proposed
work) SEE RULE 1103 )

03/18/89 - TD @ 2110'. '
Ran & cem 64 jts 5-1/2" csg as follows:
Guide shoe (.5), 1 jt 5-1/2" 15.5% ST&C csg (20.15), shoe jt
FC (1.85), 7 jts 5-1/2" 15% ST&C csg (254.57), 45 jts 5-1/2"
14# ST&C csg (1440.04) & 11 jts 5-1/2" 17# STsC csg (394.58).
Total 2110.69'. Set @ 2110°'.
Cem as follows:
50 BBLS gelled wtr ahead followed by 175 sx Halliburton Lite
w/5# salt & 1/4# Flocele/sx. Tail in w/150 sx Premium w/5%
salt. Full returns throughout job, Plug dn € 3:15 p.m., Press
test to 1100# - held OK. Circ 5 sx cem to pit. WOC 18 hrs.
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