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S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

Form C.1Q3
Revised 1-1-89

F’EED

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FCRM FCR PRCPCSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATICN FOR PERMIT
(FORM C-101) FOR SUCH PROPCSALS.)

277707002

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL
WELL

wer [

OTHER

Ponderosa State

2. Name of Openator

~

8. Well No.
#2

Hanson Operating Company., Inc.
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 1515, Roswell, NM 88202-1515 SEF Acme San Andres
4. Well Location . - .
Unit Letter __G 1650 Feet FromThe _ North Lineand _1650 Fea FromThe __East Line
Township  8S Range 27E NMPM Ch
/////////////////// ST alniiain 7
3833 GR

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ]
OTHER: D OTHER:

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

[

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Hanson Operating Company, Inc.
well in the following manner:

10 sxs cement surface plug.
Spot 25 sxs cement plug at 579'-479' and tag.

Spot 25 sxs cement plug at 1045'-945' and tag.

Circulate brine gel to surface.
Run & set CIBP at 2020' with 35 sxs cement.
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plans to plug & abandon the above
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I hereby certify that the information i
SIONATURE /é,-l/é" ‘M") me__Prod. Analyst pae _2-14-01
/ 505-622-7330
TYPE OR PRINT NAME Betsy Speer TELEPHONE NO.
(This space for State Use)
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