NO. OF COFIES RECEIVED FOrmC-]OJ
- DiST F:E! UTION :us,l');:::lscollg?
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5a. Indicate Type of [Lease
LAND OFFICE State Fee D
OPERATOR | 5. State O1l & Gas Lease No.
K-5098

AR e PO A AN ELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TGO A DIFFERENT RESERVOIN.,
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)

t Agreement Name
e g D
WELL WELL OTHER-

2. Name of Cperator

A, Farm or Lease Name

Hanson 01l Company Alljed State
3. Address of Operator 2, Well Mo,
P. 0. Box 1515, Roswell, New Mexico 88201 1

4, Location ot Well 10, Fleld and Pool,‘(;;‘v\fild'*r!l

onir cerren __J . —2310 v mowrwe_South ., 1650 | E-K Queen, East

e _EASE e seemon— 28 omumas_ 18-85 ;: MM\\\\\\\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CAS|ING ]

TEMPORARI[LY ABANDON E] COMMENCE DRILLING OPNS, x PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CAS|ING TEST AND CEMENT Jas ‘E

OTHER
OTHER D :

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,

11-7-69 Commence drilling @ 10:00 AM with cable tools.

11-13-69 T.D,. 256" red beds.
Ran 8-5/8" @ 254' w/150 sx., Cement circulated to surf,

11=-14-69 WOC 24 hrs., Bailed hole dry and drilled out cement,
Tested hole 1 hour with no fillup, Rig down cable tool,

11-19'69 Tchc 256' red beds.
Rig up rotary and commence drilling @ 8:00 PM.

12= 1-69 T.D. 4946*' dolomite.
Ran 5-1/2", 15-1/2§, J=-55 @ L9LL' w/250 sx. Incor + 5# salt
per sx. WOC. Casing held 1200 psi for 12 hrs. with no
leaks,

18, I hereby certify that the informatlon above is true and complete to the best of my knowledge and belief,
SIGNED 4(4%( nree__EXxec. Vice President DATE 12-8-69

} FSEATRRN Y Al ot ep o8 :
APPROVED BY Z/%/Q/Q/ '7;7 — TITLE ;LF U i - DATE
ANY: ,/,

CONDITIO OF AF’PROVAL F'




