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Sa. Indicate Type of Lease

Foo [

State

S, State OMl & Gas lLease No.
NM V- 697

SUNDRY NOTICES AND REPORTS ON WELLS

{00 XOT UK THIS FORM F0OA PROPOSALS YO DRILL OR TO DELPEN OR PLUGC AACK TO A DIFFERENT RTIECRVOIR,

USCL **APPLICATION FPOR PERMIT _*° (FOAM C- 101) FOR SUCH PROPOSALS.}
7 1. Unlt At;re.emen! Ncmc
oL GAS D
weLL weLL OTHER-

)
1

2. Name ol Operator

8. Farm or [.ease Name

Hamon 0Oil Company Phone: 915-682-5218 New Mexico 36 State Com
. 3. Address of Opesator g3, Well No.
! 611 Petroleum Building, Midland, Texas 79701 3

. 4, Location of Well

|
i

A . 660

UNEY LITTCA

THE Eas!, LINE, SECTION i() TOWNSHIP

18-S

33=F

RANGE

Feey rmom vue _NOXtHh  Live ano 660  _ reer raom

NMPA,

10. Fleld und Pool, or Wiidcat

3844.5' GR

MMM

15. Elevation (Show whether DF, RT, GR, etc.)

3856.5"' KB

(i

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIRFORM RUMEIDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTLR CASING CHANGE PLANS

oTnEn

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

UJ

OTHER

]

A

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG ANO ARANDONMENT l J

]

0l

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,

1. Drilled 17-1/2" hole to 307'.

2. Ran 13-3/8" 54.5# STC csg set @ 307'.
1/4# flocele by Halliburton. 2-21-85.

3.

Started drilling 11" hole on 2-22-85.

Cemented w/400 sxs Class "C" plus 2% CaCl and
Circulated 175 sxs cmt to pit.

i8.1 hereby certily thet the informatlon above is true and compiete to the best of mv knowledge and belief.

s1CNED MW/ B, W, Cozart TITLE

Drilling Foreman

OATE

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

CONDITIONS OF APPROVAL, IF ANY:

APPAOVID &Y Y TITLE

b .}

FEB 2 51385

DATE




