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1. Type of Well:
oL GAS D
WELL WELL OTHER McBride State
2. Name of Operator 8. Weil No.
Hanson Operating Company., Inc. #3
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 1515, Roswell, NM 88202-1515
4. Well Location N _
Unit Letter : 1675 Feet FromThe _NOrth Lineand 2310 Feet From The ___East Line
Towaship 10S Range 27E NMPM
//////////////////// e 2
3810 GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @

SUBSEQUENT REPORT OF:

[ ] ALTERING casiNg O]

REMEDIAL WORK
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON D CHANGE PLANS D
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting arty proposed
work) SEE RULE 1103.
Hanson Operating Company, Inc. plans to plug & abandon the above
well in the following manner:
Surface plug with 10 sxs cement.
Plug 970'-870' with 25 sxs cement and tag.
Plug 2623'-2523' with 25 sxs cement.
Plug 4745'-4645' with 25 sxs cement.
Plug 5625'-5525' with 25 sxs cement.
Set CIBP at 6248' with 35 sxs cement on top.
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