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OPERATOR 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\ \\\\
(0O NOT USE THIS FORM FOR PAOPQSALS TO DRILL OR TO DEEPEN QR PLUG BACK TO A JIFFERENTY RESRERYOIR,
USE **APPLICATION FOR PEAMIT —~** {FORM C-101) FOAR SUCH PROPOSALS.}Y 'k\ )
T 7. Unit Agreement Neme
[
:’I.".-LL @ WAESLL D OTHER~-
7. Mame= ot Operctor ) 8, Farm or Lease Name
Hanson 0il Corporation Caldonia
3. Address of Operator . 9, Well No,
P.0O. Box 1515, Roswell, New Mexico 88201 i
4. Locction of Well 10, Fisld and Pool, or Wildcat
UMIT LETTEA N . 1980 FEET FROM THE _Ef_‘_t___._._ LINE AND 660 FEET FROM Edison Penn-Undes
THE South LINE, SECTION l_]- TOWNSHIP 1l6-S RANGE 34‘—'E NMPM.
\\\ \w |5. Elevation (Show whether DF, RT, GR, etc.} 12, County
NN N 4082.9 G.L. B Lea NN
Check Appropriate Box To [ndicate Nature of Notice, Repost or Other Data
NOTICE OF INTENTION TO: SUSSEQUENT REPORT OF:
PERFOAM REMEDIAL WORX [j PLUG AND ABANDON D REMZIODIAL WORK D ALTER)NG CASING [‘—}
YEMPORARILY ABANDON D COMMENTE DRILLING OPNS. m PLUG AND ABANDONMERNT D
pPULL OR ALTER CASING D CHANGE PLANS E CASING TEST AND CEMENT JAB
]
ormen Plug back ]

7. Desc:ib= Proposed ot Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimnted date of siarting any p,{,,,o,‘-e(f
work) SEE RULE 1703,

1t is proposed to plug back the above captioned well & re-complete in the
following manner.

cut off 4%" casing @ 4200'. pull casing out of hole. Place a 50' cement
plug inside of top of 4%" casing. Place a 50' cement plug inside of 8 5/8"
casing at top of stub. Perforate & stimulate Penrose formation as necessary.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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