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P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%V&B(%? DIVISION WELL AP} NO. !
psTRICTD Santa Fe, New Mexico 87504-2088 30-015-62736
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
DISTRICT I - ;\ﬁ 7 @324 75 STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 b N 6“3) 6 State Ol & Gas Lease No.
3;*‘ V.)r
SUNDRY NOTICES AND REPORTS ONWELLS - 'R ;i
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG % TOA Coase Narse or Unit Agrecment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” @1\ w5
(FORM C-101) FOR SUCK PROPOSALS){. REVEQIEOT  p
1. Type of Well: “2 Q&\\
ve v & > .
wEL we (] otHER O, v/ McBride State
2. Name of Openator A "'rf',r'j\{ se r_f,‘-}_i‘f// 8. Well No.
Hanson Operating Company, Inc. v I #1
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1515, Roswell, NM 88202-1515
€ Well Location
UnitLeter _C : 660 Fet Fromme __NOrth Lineand __1980 Feet From The _WEStE Line
Township  10S Range 27E Chaves
//////////////////// e s B O Y

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D RE

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[] ALTERING cASING O

MEDIAL WORK
E PLUG AND ABANDONMENT D

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASNG [ ] CASING TEST AND CEMENT 508 [_]
OTHER: J | omer: []

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinen! dates, including estimated date of siariing any proposed
work) SEE RULE 1103.

3-16-98 Rigged up truck.
3-17-98 Set CIBP at 6160', dumped 10 sxs of cement on top of plug.

CIBP set at 2635', dumped 10 sxs cement on top of plug.
4-3-98 RIH with sand drill, cut perfs at 2558' (2 holes) and

2560' (2 holes). Pumped 250 gals of 15% acid.

Swabbed 37 bbls. of fluid all water.
4-4-98 Total fluid swabbed 90 bbls. all water, shut well 1n.
I hereby certify that the information above ig true- compiete 1o the best of my Imowiedge sod belid.
SIGNATURE m Tme %—// Maf DATE G2/
TYPE OR PRINT NAME éd‘fq _(‘p&(/n/ TELEPHONE NO.SDS % 22 -788¢
(This space for State Use) M
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APPROVED BY

CONDITIONS OF AFPROVAL, IF ANY:



