LYOVOEMDET 1YE $)

{Formerly 9-331)
BUREAU OF _AND MANAGEMENT P. O. BOX 1980

SUNDRY NOTICES AND REPORTS ONCWELLS

(Do not use this form for ponals to drill or to deepen or plug back to a different reservolr.
Use "AP‘!"?;ICATION FOR PERMIT—" for :nl:h‘ Propoesis. )

EXPIFCS AURUSL 31, 198BS

DEPARTMENT OF THE INTERIOR QA Sl 60 SN e e .

nN¥-56277 C

8. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

N/A

OIL .11 CAS
WELL + WELL OTHRER

7. URIT AGREBEMENT NAME

N/A

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

MKB Federal
. 3. ADDRESS OF OPRRATOR ~ . - . Wali mo. —
P. O. Box 1515, Roswell, New Mexico 88202-1515 N 1 - -
4. ?‘:’c:ééz;:: e:':l‘;l- .:lze'u;n location clearly and in accordance with :ny snk\.gu?u-:at:.o - o 10. mu.mf-ooxq,on WILDCAT
1980' FEL & 600" FSL, SW4SE%, Unit 0  ~S-ll.. .-~ u_z_,c_mcn Iimu’m
: sURvaT on s
Sec.17,T.8S,R.37E

14. FERMIT NO.

API #30-041-20833

15. BLEVATIONS (Show whether b7, &7, O, ."_2)

4038 GR

12. COUNTY Ok rarisu} 13. STATE

Roosevelt New Mexico

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '

HOTICE OF INTENTION TO:

TESYT WATER BRUT-OFY PCLL OR ALTER CASING WATER SRUTOFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SUBSEQUANT REFORT OF

-

ALTERING CABING

SHBOOT OR ACIDIZE ARANDON® - SHOOTING OR ACIDIZING ABANDORMENT® XX
REPAIR WELL CHANCE PLANE {Otber)
(Oth {NoTE : Report results of multiple completion on Well

er) ___J Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detailx, and give pertinent dates, including estimated date of starting

proposed work. If well is di i give subsurface and
nent o this work.) ®

red and true vertical d

=i
epths for all markers and sones perti-

The above well was Plugged and Abandoned on 09/26/88 in the

following manner:

1l - Tagged £ill @ 125°'.
2 - Filled hole £/125' to surface w/50 sx cement.
3 - Removed cellar and leveled.

18. 1 hereby certify that the foregoing is true and correct ]

rrrre  Production Analyst

SIGNED

pare __ 10/05/88

(Ttis space for Federal or State ofiice use)

- jors
APPROVED BY g of thie well DO

J————

T oaex APPROVED

s retained Unth

TITLE
Approved @3
comp)etedn

0
Liabtity under b.ond‘;
s‘urface yestoration

CONDITIONS OF APPROVAL, IF ANX:

*See Instructions on Reverse Side

Title U.S.C. Sec:ion 1001, makes it & crime tor any person knowingly and willfully to make to any
United States any faise, Jicutious or frauduient statements or representstions as to any matter within

o

PETER W. CHES
0CT 191988

LLAND MANAGEMENI

g O - A
BUREAY D7 0L GGURCE AREA

F
L
jurisdiction.
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Form 9-330

(o 50 Ui [ED STATES il o e
N M ..1 ROE ‘(S rin Budget Bureau No. 42-R355.5.
DEPARTMENT OF THE ]WT@@&()ﬁdO ';Lr\‘é‘itsf:dg‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEMOBBES, NEW MEXICO 88240 NM-56277
"6. IF INDIAN, ALLOTTEE OR TRIBE NAME
H %)
WELL COMPLETION OR RECOMPLETION REPORT AND LOG N/A
ia. TYPE OF WELL: olL GAS - - -
WELL WELL DRY D Other 7. CNIT AGREEMENT NAME
b. TYPE OF COMPLETION: N/A
NEW WORK DEEP- PLUG iFF. -
WELL ovr.r:\ D EN Iucr(; EEI;:-RA Other Pluqqed & Abanggnedi FARM OR LEASE NAME
2. NaME OF OPERATOR - MKB Federal
Hanson Operating Company, Inc. 8. WELL NO.
3. ADDRESS OF OPERATOR 1
P. 0. Box 1515, Roswell, New Mexico 88202-1515 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* Allison Penn
Atsurface  1980' FEL & 660' FSL, SW%SE%, Unit O 11, SEC. T, R., 3., OK BLOCK AND SURVEY
. OR AREA
At top prod. interval reported below
Sec.17,T.8S,R.37E
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
30-041-20833 ] 06/16/88 Roosevelt | New Mexico
15. pATE SPUDDED | 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 pLzvATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
’
06/29/88 08/18/88 N/A - PsA'd 09/26/88J 4038' GR
20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
f HOW MANY® DRILLED BY '
365 N/A - | 0~ 365
24. PRODUCING INTERVAL{S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 23. WAS DIRECTIONAL
SURVEY MADE
N/A
No
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
N/A No
28. CASING RECORD (Report all atrings set in well)
CABING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
N/A
29. LINER RECORD 30. TUBING RECORD
SI1ZE TOP (MD) BOTTOM (D) SACKS CEMENT® SCREEN (MD) SI1ZE DEPTH SET (MD) PACKER SET (MD)
N/A H/A
31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
N/A DEPTE INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
N/A
33.* PRODUCTION
DATE FIRST PRODUCTION FRODUCTION METHOD (Flowing, gas lift, pumping—size end type of pump) WELL STATUS (Producing or
ghut-in}
N/A PsA'd
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BKL. GAS—DMCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD | [
— I | - J Thc
FLOW. TUBING PRESS, | CASING PRESSUREL "ALCUL —PBL. GAS—DMCF, ATER— TR
A R §i?§oéar:sz OIL—BBL ! GAS—MCF WATER—BBL, : 01k (mx; yr!‘-—g?ldﬁhx.‘) i

34. DISFOSITION OF GAS (S0id, uaed for fuel, vented, etc.) TEST W|INESSED BY ‘

'?%% NOy 14 1388

35. LIST OF ATTACHMENTS

36. 1 hereby certify that the foregolng and attached information is complete and correct as cdetermined from all ﬂvailab fe v .{': SOURE r “R"A

smm@fm&gﬁ@@% ey Production Analyst DATE 11/04/88

*(See lnsfruchons and Spaces for Additional Data on Reverse Side)

t
a{-‘ ; AN AfAMAGE SRENT
e
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“November 1983) LA A AN | PON | I uu:(&@uj‘pqm‘;m:'; Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE lNTERg)ﬁDmgde) i 5. LEASE DESIGNATION AND BERLAL NO.

BUREAU OF . _ND MANAGEMENEBS NEW MEXICO Bezd0 | NM-56277 -
SUNDRY NOTICES AND REPORTS ON WELLS G 7 INDILY, ALLOTTEE OR TAINE NaME

(Do not use this form for propoasls to drill or to deepen or plug back to & @ifferent reservolr. N/A
such propossls.)

Use “APPLICATION FOR PERMIT—" for

1. ] . 7. UNIT AGRREMENT NAMS

oL cas

wELL X wELL OTHER : m
2. MaME OF OPERATOR .. ‘| 8. FARM OR LBASE MAME

Hanson Operating Company, Jnc. 'MKB Federal

. 3. ADDEESS OF OFERATOR . . ’m‘_“' =

P. 0. Box 1515, Roswell, New Mexico 88202~-1515 1 - -
4. LocaTiON OF wiLlL (Report location clearly and in aecordance with any State requirements.® 10. .FIELD .AXD -FO0L, ©OR WILDCAT

2?“51:&::.« 17 below.) ) . h

1 L I i
1980" FEL & 600" FSL, S#%SEY, Unit O | ultm‘lm,_ 5;;""_‘“
_ Sec.17,T.8S,R.37E

14. FPERMIT NO. 15. SLEVATIONS (Show whether p7, BT, G=. ote) 12. cooNTY of rARmE| 13. sTATE

API #30-041-20833 4038 GR - ) Roosevelt New Mexdoo
18. - Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF :

TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER SHUT-OFF REPAIRTNG WELL

PRACTURE TREAT MULTIPLE COMPLETE : PRACTURE TREATMENT ALTERING CASING

SMOOT OR ACIDIZE ABANDON® X - SHOOTING OR ACIDIZING ABANDOXMENT®

REPAIR WELL CHANGE PLANE - (Otbher)

(Other) ] (NoTE : Report results of multiple completion en Well

—— Completion or Recomapletion Beport and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
propowed t.bi:orkkj!' well ia directionally drilled. give subsurface locati and measiired and trve vertical depths for all markers and sones )eni
nent o wor!

A verbal approval was obtained from Peter Chester on 09/22/88
to plug the above well in the following manner:

1 - Fill existing surface hole (depth of approximately 190 - 200')
with cement. -

2 - A Dry Hole Marker will not be installed,

18. I hereby certify that the foregoing is trug and correct .

SIGNED : -qrrre _Production Analyst pare _09/23/88

(This space for Federal or State office use)

APPROVED BY TITLE ’ pARPROVED -

CONDITIONS OF APPROVAIL, IF ANY: PETER W. CHESTER

SEP 30 1988

BUREAU OF LAND MAN{\GEMEN’!
“any dsparine B ©7 Lieb Ak

junsdiction.

*See Instructions on Reverse Side

Title 18 U.S.C. Sec:ion 1001, makes it a crime for any person knowingly and willfully to make t

United States uny faise, flicutious or fravdulent statements or representations as to any matter

At ek m dhaleaa .. e



iNovember 1983) Uinii L oini ko Subiiai ks andPLICAILT | . Expires August 31, 1085

{Formerly 9-331) DEPARTMENT ™F THE lNTERIbm#memgmcﬂWwﬁﬂw G. LEABE DESIGNATION AKD BEKIAL O,

BUREAU OF L..ND MANAGEMENTP. 0. BOX 1939 NM—~56277 i
viE . IF INDIAN, ALLOTT
SUNDRY NOTICES AND REPORTS ORPWELLS "'=X1CO 88240 ™ mmowm, assorserion sme s
(Do not ure 81 £e5m £oT RERNTION FOR BEIMITDT0f D Jach, i, uterent reservole. N/A

1. s ) 7. DNIT AGREEMENT NAME

olL CAB

wir Xl Weee OTRIR ’ N/A
2. NAME OF OPERATOR ) 8. FARM OR LEABSE NAME

Hanson Operating Compeny, Inc. : MKB Federal
3. ADDRESS OF OPERATOR . ) A 9. WALL xo. :

P. O. Box 1515, Roswell, New Mexico 88202-1515 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements ® 10. FISLD AND POOL, OR WILDCAT

See also space 17 below.)

At suTIA® 1980 FEL & 600' FSL, SW4SEY, Unit O Allison Penn

11, .amC., T., R, M., OR RLX. AND
SURVEY OR ARNA

Sec.17,T.85,R.37E
14. PERMIT NO. 15. F1LEVATIONS (Show whether pr, xT, Gn, etel) 12. COONTY Ok PaRIBH| 18. sTATE
API #30-041-20833 4038' GR Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: BUBSEQUENT REPORT OF:
. . - .
TEST WATER BHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRTNG WELL
FPRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ABANDONNENT®
REPAIR WELL CHANCE PLANS XX (Other)
(NOTE : Report resolts of multiple completion on Well
(Otber) C._ Completion or Recompletion Report and Log form.)

17. DESCRIBE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and zive pertipent dates, including estimated date of starting an
profot:edth_worl:hgl_ well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones i;oer -
nenl 13 wWor,

Hanson Operating Company requests a temporary suspension of operations
until able to move in a rotary rig, on or about October 1, 1988.

Hanson Operating has been experiencing severe difficulties in an attempt
to sett 500' of surface casing with our cable tool rig. We have entered
into a contract with WEK Drilling Conpany to drill this well. Their
rig availability is on or about October 1, 1988.

18. 1 bereby Z?hat the foregoing 1s true d correct ‘
sowen 8Bl te) G, xiris _Production Analyst paes 08/24/88

(This space for Faderal or State office use) -
ED
APPROVED BY TITLE DA PPROV

CONDITIONS OF APPROVAL, IF ANX: PETEK .

AUG 24 1988

BUREAU OF LAND MANAGEMENT l

QSWELL RESOURCE AREA i
geacy o! the

*See Instructions on Reverse Side

Title 16 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to 0
United States uny faise, Zicuitious or frauduient statements or representations as to any matter within its jurisdiction.



 November 1083) UNIIED SIAIES N. 1. SPRMUUIR TEMRANUH- Expires August 31, 1985

(Formerly 9-331) DEPARTMENT F THE |NTER‘OB b@xdpwo 0. LEASE DESIGNATION AND SBAIAL NO.
BUREAU OF LAND MANAGEMENHOBBS, NEW MEXICO 88240 Nv-56277 s

SUNDRY NOTICES AND REPORTS ON WEI_LS €. IF INDIAN, ALLOTTEE OR TRIRE NAME

(Do not use this form for proponrals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) N/A

7. UNIT AGREEMENT NANE

wie K e orare N/A

2. NAME OF OPERATOR ] 8. FARM OR LBASE NAME
Hanson Operating Campany, Inc. MKB Federal

3. ADDRESS OF OFERATOR . 9. ‘WBLL, O, .
P. O. Box 1515, Roswell, New Mexico 88202-1515 1 .

4. wca.tl:ou or ng_;l. b:lneport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, O WILDCAT
AT dirfacrs®T 17 below) Allison Pemn

1980' FEL & 600' FSL, SW4SE%, Unit O T aac, =, 5 N Ok B 00
. SURVAY OR ARBA

Sec.17,T.8S,R.37E

14. PERMIT NO. 15. EiLEVATIONS (Show whether prF, XT, G=, etc:) 12. COONTY OR PARISH) 18. STATE

API #30-041-20833 4038' GR ' Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION 7O : SUBEEQUENT XNFORY OF :

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIR'NG WBLL

FPRACTURE TREAT MULTIPLE COMPLETE : FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ARANDONNMENT®

REPAIR WELL { CHANGE PLANS _ (Other) Spl]d X

(NoTE : Report results of multiple completion on Well
(Other) e J Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPFUSED OR COMPLETED OPERATIONS (Clearly state all pertinenst detalls, and sive pertinent dates, including estimated date of starting an
propondth_work. d‘- well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pertl-
nent to this wor

Spud well € 8:00 a.m., June 29, 1988.

18. 1 hereby certify that the foregoing is true and ecorrect

SIGNED . e _Production Analyst paTe _16/29/88

(This space for Federal or State ofiice use)

ACCEPTED FOR “E?{?%DER
APPROVED BY TITLE pETEMCE. CH ES
CONDITIONS OF APPROVAL, IF ANY:

e s

JUL 51988

T
‘D MANAGEMEN
N U BCE AREA

*See Instructions on Reverse Side

UREAU OF L.A
P angirgetitn

jurisdiction.

Title 16 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make
Unitea States any {aise, ficuitious or frauduient statements or representations as to any matter






P.O. 1980 ~ SO -0Y/- 20§33

Form 31603 . SUBMIT IN "~ "ICATE*  Fomm approved.
(November 1983) §82 (Other instr. 18 on Budget Bureau No. 1004—0136
(formerly 9—331C) N HOB%N"?WIZ{W%*{R?E reverse sige) Expires August 31, 1985

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(&1

- LEASE DESIGNATION AND SEBIAL NO.

NM-56277
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | © '™ ™°i~. storres on Taise Niwe
la. TYPE OF WORK
DRILL DEEPEN [ PLUG BACK [ |7 vm sommska wiica
b. TYPE OF WELL
g”:LL ?VAESLL OTHER ::)r;(;u ;{oub:‘x;mpu 8. FARM OR LEASE NAMK
2. NAME OF OPERATOR MKB Federal
Hanson Operating Company, Inc. 9. WELL No.
3. ADDRESS OF OPCRATOR 1
P.O. BOX 151,—)—. Roswell, New MeXiCO 88202 10. FIELD AND POOL, OR WILDCAT
4. l::c::rlf_)axc:r WELL (Report location clearly and in accordance with any State requirements.*) AlliSOH ,m P‘Z
1980° FEL & 660' FSL, SW/MSE/4, Unit O R i o
A;;;:Zosed prod. zone Sec, 17—88 -37E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. BTATE
14 miles southeast of Milnesand, NM Roosevelt NM
15. DISTANCE FROM PROPUSED® 16. NO. OF ACBES IN LEASE 17. NO. OF ACRES ASSIGNED
RorTiTY o2 Lbssk ane, rr 660" o
(Also to nearest drig. ul'llt l.lue. if any) 0 120’0 80 ¢ 0
18. DISTANCE FROM TIROI'OSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OB CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 1320 ' + 9620' Rotary
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START®
4038' GL June 15, 1988
23 PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE 81ZK OF CABING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 1/2" 13 3/8" L8# 350 5¢C_ 300 Sx Class"C" Cir. to top  *“©
12 1/4" 8 5/8" 2l 4200 | 800 Sx Class"C" Cir, to top
7 7/8" 55"or 43" 5.5 or 11.6# 9580 »| 400 Sx Class"E<C .=
. . (€ Ry I~ e
= fason) jpo)
P Lo M
Mud Program: o 2
N =
0' - 350' Spud with Spud Mud & M
350" - 4,200' Native Mud & Brine = =

4,200 7,500"' Native Mud & Brine SR
7,500' - 9,600' Salt Water Mud, Vis. 35.5, wt. 10.0#, with 2-3% oil, =& W/L control,

BOP Program: BOP will be installed on 8 5/8" casing and tested daily.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal 1s to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal I8 to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

24.

SIGNED &M&W TITLE Drllling & Production Supt. pare_ 5-12-88

(This space for Federal or State office use) \)

S/Phil Kirk  rnee Area Manager _ JUN 16 1968

e APPLICATION DOES NOT WARRANT OR PLEASE BE ADVISED THAT THERE WILL BE NO EXCAVATION
APPROVAL OF THIS APEL:S T L o LEGAL 0% EQUITABLE OF FEDERALLY OWHED LIREXSL 1i3iGHiAL FOR CONSTRUC:
CERTIFY THAT THE APPLICRI: B8 o WHICHWOULD TION OF THE ACCESS ROAD OR PAD WITHOUT PAYMENT

OSE RIGHTS IN THE SUBJELI LE rctions KBNS os
g%&:&o:;;ggpﬂmm'ﬁr& Ewuuic{eqPLE@&X&Q§§OI%nBE§E‘:>n knowingly and willfully to make to any department or agency of the

S any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



M. Kl UIL LU, LuUpLHiYYiUN

Form 3160-3 P. 0. BOX 1980 SUBMIT IN T. CATE* Form approved.
(November 1983) HOBBS, NEW MEB“SPI_ 88240 (Other {nstructions on Budget Bureau No. 10040136
(formerly 9-331C) ED STATES reverse side) Expires August 31, 1985
DEPARTMENT OF THE INTERIOR 0. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT NM-56277
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | & ™ "°iR. sLiovres of maise waws
la. TYPE OF WORK
DRILL [X DEEPEN [] PLUG BACK [] | 7 oM™ AoeEEMENT Naux
b. TYPE OF WELL ’
g.x:w %Azsu oTHER %’;‘:ﬂ ;‘O”NL:‘P“ 8. FARM OR LEASE NAME
2. NAME OF OPERATOR MKB
Ronadero Company, Inc. 8. weLL No.
3. ADDRESS OF OPERATOR 1
P.0. Box 4309 Roswell, NM 88202 10. FIELD AND POOL, OR WILDCAT
4. ﬁCATIQN or WeLL (Report location clearly and In accordance with any State requirements.*) WJ-ldca't
sursace
1980'FEL & 660'FSL, SW/4SE/4, Unit O A
At proposed prod. zone
same Sec., 17-85-37E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12, COUNTY OR PARISH | 13. STATE
14 miles southeast of Milnesand Roosevelt NM
15. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNKD
LOCATION T0 NEAREST 660" 120.0 TO THIS WELL
PROPERTY OR LEASE LINE, FT.
{Also to nearest sdl‘lg. unllt“;lne. if any) 2 ° . O' 0
18. DISTANCE FROM PROIOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 1320 + 9620 ! - Rotary
22. APPROX. DATE WORK WILL BTART®

21. ELEVATIONS (Show whether DF, RT, GR, etc.)
4038 GL June 15, 1988

PROPOSED CASING AND CEMENTING PROGRAM

23

S8IZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 1/2" 13 3/8" _Lg# 350" 300 Sx Class "C" Cir. to top
12 1/u" 8 s/8" 2L 4200" _800 Sx Class "C" "
7 7/8" 53" or 43" 15.5¢ or 11,64 9580 400 Sx Class "H"

Mud Program:

0' - 350" Spud with Spud Mud
350" - 4,200' Native mud and brine
4,200 - 7,500' Native mud and brine
7,500 - 9,620' Salt water mud, Vis. 35.5, wt. 10.0#, with 2-3% oil, No W/L control.

BOP Program: BOP will be installed on 8 5/8" casing and tested daily.

3 s
@ Y -

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, giv‘ datas on present productlvE Zone ihd proposed new productive
zone. II proposal is to drill or deepen directionally, give pertinent data on subsurface 1 ga'g‘.ions and measured and true vertical depths. Give blowout

preventer program, if any. R
N

24, :

mree_ Vice President ~ pate __5-3-88

BIGNED

1]
{This space for Federal or 'State office use)

APPROVAL DATE

PERMIT NO.

DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, [F ANY

*See Instructions On Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



OiL CONSERVATION DIVISION

STATE OF NEW MEXICD | . O. BOX 2088 Farm C-102
ENENGY ano MINERNALS DEPARTMENT SANTA FE, NEW MEXICO 87501 ! Reviged 10-1-78
Al dletences must he from the outer houndarles of the Section. ’
Opetotor Leose well No,
Hanson Operating Company, Inc. MKB FEDERAL #1
Unit Letter Seclion Township Ronqe County
0 . 17 8 SOUTH 37 EAST ROOSEVELT
Actuol F'odtoge Locotion of wWell: .
660 teet teom the SOUTH fine ond 1980 * fcot from the EAST fine
jGround Lieve! Llev. Producing Formotion Pool Dedicated Acreaqet
4038 Bough C Allison bEomsids ‘Qlfr\,y\/ 80,0 Acres

1. Outline the acrenge dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. Il more than one lense is dedicated to the well, outline each and identify the ownership thercof (both as to working
interest and royalty). 3

3. If more than one lense of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitizntion, force-pooling. ete?

(] Yes [] No I{ answer is “’yes!’ type of consolidation

Il answer is “’no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form il necessary.)

"No allowanble will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

| ' CERTIFICATION
! 3
‘ % — ' ' I hereby certify thot the Informotion con- ’
T f} SEC.17, T.8 S.|R. 37 E., NMPM , toined herein I3 true ond complete to the
S = o t best of my knowledge ond belief.
= r~ ‘ . l - ; /‘
ol o~ J o A
= 53 : 1 Lé , Name \
S s R d s
o = | David Sweeney
o~J ‘.,l - Position
= 22 ! Drilling & Production Supt.
e i | Compony
t . : Hanson Operating Co, Inc,
| . I Date
I \ 5-12-88
l t
: |
! ] I hereby certify thot ‘the well location
I ‘ shown on this plot wos plotted from field
! ' notes of ectuvol surveys moade by me or
l . NM—71794 1 wunder my supervision, and thot the some
' | Is true ond correct to the best of my
| ' ’ knowledge ond beliel.
T i L R | ST
| .
! NM-56277 - | 1980" mo/eua !./ A \*" \
! ; ! S
{ i -
' : |
‘ (&)
3 |
O
! 1
' | ! m I , /.
o 910 ceo 90 $370 1680 10AN 2310 2640 2000 1300 10C0 000Q o/ v

o
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