io App

Eneryy, Minerals and Natral Resources Department g

Revised 1.1.89

Difc e\G ‘0 A
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DISTRICT II ow Mexi 30-005-63169 ?
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _ f

. statelk ] ree [
1000 Rio Brazoe R4, Aztec, NM 87410 6. State Oil & Gas Lease No. ;
SUNDRY NOTICES AND REPORTS ON WELLS 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | ‘ v
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name ‘
(FORM C-101) FOR SUCH PROPOSALS)) *
1. Type of Well:
oL GAS
“u-E3 “M—[] OTHER Hanlad State |
2. Name of Openator & Well No. ‘
Hanson Operating Company ,Inc. #14
3. Address of Operator 9. Pool name or Wildcat o
P.0O, Box 1515 , Roswell, NM 88202-1515 Diablo San Andres !
4 Well Location ]
Unit Legter :. 330 Feet FromThe _ NoOrth Lineand 2230 Feet From The ___WESt u»:f
Section 28 Township 10S Range 27E NMPM Chaves

WW 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic) /
% 3808GR //////////

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON  [_]
CHANGE PLANS O

SUBSEQUENT REPORT OF:
REMEDIAL WORK

i

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:

PERFORM REMEDIAL WORK | [] auteriNG casing

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD
OTHER: : ] | omHeR: C
12. Describe Proposed or Compicted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
5-6-98 Spudded well,PD 196' WOC 9 hrs.
5-7-98 Ran 12 jts. of 8 5/8" casing, ran as follows: 1 guide shoe
1 insert float then 11 jts. Landed and cemented at 500°'.
Cemented as follows: 50 sxs of gel water ahead then 370 sxs
of Class C+2% Cacl2. Plug down at 4:50 pm
Circulated 120 sxs to pit.
k
1 hereby cartify that the information above is true xpd complete (o the best of my knowledge and belief,
SIONATURE 6{1/@‘:;‘_/ TIMLE Pro ion Analyst DATE 5-7-98
P4 505-622-7330
TYPE OR PRINT NAME Betsy Speer TELEPHONE NO.
(it e fox 242 ) ORAGINAL SIGNED BY TIM W. GUM

DISTRICT 1l SUPERVISOR

DATE __LM -

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



