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WELL AP! NO.
30-005-63071

S. Indicate Type of Lease
STATE X

FEED

6 Suate Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVCIR. USE “APPLICATICN FCR PERMIT”
(FORM C-101) FCR SUCH PROPCGSALS))

( DO NOT USE THIS FCRM FCR PRCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7,

7. Lease Name or Unit Agreement Name

1. Type of Well:
on GAS
WELL wal [ oTHER Ponderosa
2. Name of OWT'RKX / 8. Well No.
Hanson Operating Company, Inc. #2

3. Address of Operator

9. Pool name or Wildcat

W////////////////////////}“ﬂ;‘s - ,,;‘,:DggmGgE . W

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

[]

[] ALTERING casING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @

TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING D CASING TEST AND CEMENT JCB D
OTHER: D OTHER:

[J

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting amy proposed

work) SEE RULE 1103.

2-22-01

RU unit and casing equipment and nipple down wellhead,

pull

and lay down rods and install BOP and pull out of hole with

tubing.

2-23-01 Go in hole w/CIBP 5 1/2"

and set it at 2020°',

circulated well

w/brine gel 9.5# mud and spotted 6 sxs cement on top of CIBP.

Pull tubing to 1045’
tubing to 579' spotted 25 sxs cement.
2-26-01
circulated cement 15 sxs to surface,

wellhead and installed dry hole marker,

and spotted 25 sxs.

Tagged at 823' pull

Tag plug at 327', pull tubing up to 100' from surface and
dug out cellar and cut off

cleaned location.
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