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7. Unit Agreement Name
GAS
well —_ OTHER-

2, Mame of Cperater

Hanson 0Oil Corporation

g, t'arm or Lease Name

Caldonia

3. Address of Operater

9. Well Mo,

P.0O. Box 1515 Roswell, New Mex}co 88201 1

5, Lecation of Well

THE _@OU-th LINE, SECTION _ 11 v 16-5 34—_-_}3

1¢, Fleld and Pool, or Wildcal

~
WT-S—E“_—" LINE AND_@.?,QV*—,_ FEET FRON

N 1980

FEET FRCM ThE

T TOWNSHIP i RAMNGE NMPM,

L~a

PERFO2M REMEIDIAL WORK [:} PLUG AND ABANDON [’] REMEDIAL WORK L
TEMPORARILY ABANDON COMMENCE CRILLING OPHS. J
PULL CR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JS3 Y—}

OTHER

Check Appropriau Box To Indicate Narture of \'oucc Report or Othzr Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING

—
. |

PLUG AND ABANDONMENT

OTHER J— S U — r
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17. Dac=iibe Proposel or Completed Cparations {Clearly stute all pertinent detwils, and give pertinent dates, i
work) SEE RULE 1102,

4-8-75

4-9-75

4-23-75

T propo.

lng estineted date of starting

Spudded well @ 4:00 P.M.

T.D. 369', ran 369' 12 3/4" surface pipe, cemented w/ 400 sx.
w/ 2% cal. chl., (cement circ.) W.0.C. 18 hrs. test
P.S.I., (h=1ld okay)

T.D. 4574', run 62 jts. of 52#, 8 5/8" csg. (2501.97) and 52 jts. of
24%, 8 5/8" csg. (2098.61), set @ 4570', cemented w/ 625 sx. Hallibur=--<
lite w/ 10# salt per sx. and 100 sx. Cl."C" w/ 2% cal. chl. W.0.C.

18 hrs., tested cement to 800 P.S.I. ( held okay ).

18. I hereby certify that the mformdtmn above is true and complete to the best of my knowledyge and belicf,

SIGNED

e _Vice Pre51dent - Prod. .. 4-21-75

APPROVED BY

TITLE DATYE

CONDITIONS OF APPROVAL, IF ANY:



