Spud & set surface casing

REPAIR WELL ' CHANGE PLANFS i K {Other)

R—

(NoTr: Report resuits of multipie completion on Well

G ran P Sl ; 1Other | Hons 3 oprs Te ._ZXpires August 31, 1985 &
‘Formerly 0-331) DEPARTMF*'T OF THE INTPRIOR S0 Ot aiom ™ |- s vrsicvavion o ssent ¥o: \g £
BUREAU . LAND MANAGEMERH%ET DD NM-55911 c
ATCEn1la GRZIU 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS wa
(1’0o not use this form for proposals to drill or to deepen or plug back to a different RECEWED
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 4 7. UNIT AGREEMENT NaME
(v’v'é'u. E (!'VAESLL S OTHER // MAR 2 8 199 N/A
2. NAME OF OPERATOR /’ O.C.D 8. FARM OR LEASE NAME
Hanson Operating Company, Inc.' ARTrea crei-  McBride Federal
3. ADDRESS OF OPEEATOR - 9. waLL KNo.
P. O. Box 1515, Roswell, New Mexico 88202-1515 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Wildcat
1980' FSL & 1980' FEL, Unit J, NWSE 11 sBC, T, ., M., OR BLK. AND
SURVEY OR AREA
Sec. 19, T.8S, R.28E
Sec.19, T.8S, R.28E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
APT #30-005-62839 . 4021" GR Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
TEST WATER SBUT-OFFR ‘._1 PULL OR ALTER CASING ,’: WATER BHUOT-OFF ;—i BEPAIRING WELL __.
FRACT!L RE TREAT ‘;ki MULTIPLE COMP!LETE o I FRACTUBE TREATMENT !_I! ALTERING CASING o
SHOOT OR ACIDIZE '_*‘ ABANDON®* ! . SHOOTING OR ACIDIZING ! i ABANDONMENT®
i

{Other;

_Completion or Recouipletion Report and Log form.)

17. DESCRIBE PROIFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detuii,\. and give pertinent dates, including estimated date of starting any

proposed work.
nent o this work.) *®

Spud @ 8:00 a.m., 03/23/91.

Ran & cem 8-5/8" 24# ST&C K-55 casing. Set @ 529°'.

Cem w/200 sx Pacesetter Lite w/%# celloseal & 2% CaCl/sx.
Tail in w/150 sx Class "C" w/2% CaCl. Plug dn @ 11:15 a.m.
Psi to 800# - held OK. Circ 100 sx to pit. WOC 18 hrs.

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and xones perti-

1K, I hereby certify that the foregolng is true and correct

SIGNED - ¢/ mirLe  Production Analyst DATE 03/26/91

"~ (This space for Federal or State office usl] o i ACCERTT ———
p PE —itg ‘ L\“ ”:)? QECO‘?[) B )
APPROVED BY TITLE i DATE - LHEST L, |

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 15 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to
Unitec States any {aise, fictitious or ‘rauduient statements or representations as to any matter wi

any
thin its j



