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OPERATOR 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\W
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK 7O A DIFFERENTY RESERYOIR,
USE **APPLICATION FOR PERMIT -'* (FORM C-101} FOR SUCH PROPOSALS.) k
T 7. Unit Agreement Name
VOV;ELLL :AESLL D OTHER-
2. lName ot Operator B, Farm or Lease lName
Hanson 0il Corporation York
3, Address of Operator . g, Well No,
P. O. Box 1515, Roswell, New Mexico 88201 #1
4, Location of Well 10, Field and Pogql, or Wildcat
UNIT LETTER N . 660 reer raom -rus_sil_ll:_h____uuz AND__];i_S_O__ FEET FROM Edison-Queen \\
THE west LINE, sscrlou_____g____'rowusm? 168 AANGE 34E NMPM. \\\\ \
—_ N\
\\\\‘. 15. Elevation (Show whether DF, RT, GR, etc.) 12, County ' \\\\\\\\\
\\\ 4066 GL Lea R\
16.

Check Appropriate Box To Indicate Nacure of Notice, Report or Qther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:’ COMMENCE DRILLING OPNS. [:J PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JO8 D
OTHER . - D
oTHER Evaluate X]

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 1103,

It is proposed to shut in the above captured well for 60 days to evaluate
the economics of producing this well at this time. Currently we are dril-
ling nearby and the drilling well will assist us in making a decision as
whether to plug & abandon or re-perforate & re-stimulate this well.

é@zju e )T

18. 1 hereby certify that the infomyion above is true and complste to the best of my knowledge and belief.,
A

/

orens )2§/ N +me V.P. Production oare Aug. 20, 1976
€0 7
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