s bl DL RARTED LI A

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse'mae) =% ** ™

5. LEASE DESIGNATION AND SBRIAL NO.

BUREAU OF = ND MANABEMERT pore ©_|__NM-15452-A
- VR T L M 6. IF INDIAN, ALLOTTEE OR TRIBE NANE
SUNDRY NOTICES AND REPORTSE@N ‘WELL
(90 vt wa o Lo r ppeRln s 40 S dpehi AL Mmoo, | y/B
i 7. UNIT AGREEMENT NadE
wELL weLL oTBIR N/A '
2. NAME OF OPERATOR 8. FARM OR LEASE NaME
Hanson Operating Company, Inc. Vildlife Federal
3. ADDRESS OF OPERATOR 9. WEBLL NO.
P. O. Box 1515, Roswell, New Mexico 88202-1515 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.® " 77771710, 7IELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Vada Penn
183Q' FSL & 660' FEL

11. smc, T, B, M., OR BLK. AND
SURVBY OR ARNA

Sec.3,T.9S, R.33E
{ 15. BLEVATIONS (Show whether br, T, GR, ete.) 12, COUNTY OR PaRISH| 18. STATE

APT $30-025-25042 | 4353.6' GR lea New Mexico

14. PERMIT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: l SUBSEQUENT REPORT OF .

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertlc
nent to this work.) *

Perf Bough "B" £/9443-9446' & 9449-9454' (10 holes).
Acd w/4000 gal 15% NeFe w/additives.

Put well back on production 06/09/89.

| I"_"!
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING WATER SHUT-OFF l REPAIRING WELL
— _ S
FRACTURL TREAT i MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL : ; CHANGE PLANS I (Other)
Oth ] : {NoTE : Report results of multiple completion on Well
____{Otber) ] __Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates,

including estimated date of starting any
al depths for all markers and gones perti-

—
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m
(]
- Im

18. I bereby certify that the foregolng is true and correct

SIGNED rirLe _ Production Analyst

'(Thiu space for Federal or State office use)

pars _ 06/15/89

APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side s3J 5

Title 18 U.S.C. Section 1Q01, makes it 2 crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise¥ictitious or frauduient statements or representations as to any matter within its jurisdiction.



