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1. ARTESIA, OFFICE

7. Unit Agreement Name

2, Name of Operator

8, Farm or Lease Name

UNIT LETTER F . ]-980 FEET FROM THE _E.Q;_.t_h___

ne a0 2980

Hanson 0il Corporation Santa Fe
2, Address ot Operator . . 9, Well No.
P.0O. Box 1515 Roswell, New Mexico 88201 1
4, Locction ot Well 10. Field and Pool, or Wildcat
w. C.

FEET FROM
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16.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[]

PERFORM REMEDIAL WORK [j

[l
L

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Daga
SUBSEQUENT REPORT OF:

]

L]
[]

PLUG AND ABANDONMENT D

Cl

ALTERING CASING

CASING TEST AND CEMENT JQa D

Change of Qperxator

OTHER

k]

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

work) SEE RULE 1703,

As of 9-14-74 please change operator of this well
P.0O. Box 1515 Roswell, New Mexico 88201.
be directed to the above address.

to Hanson 0il Corporation

All future correspondence should

18, I hereby certify that the information above Is true and complete to the best of my knowledge and belief,
7

4
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