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5. LEASE DESIGNATION AND BERIAL NO.

N.M. 052

SUNDRY NO$ICES AND REPASRTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to :;. different reservoir.

6. IF INDIAN, ALLOTTEE OR ZRIBE NAME

Use "APPHC ?QI\I F?i{ %?M such proposals.

1, 7. UNIT AGREEMENT NAME
[1]+4 GAS e
WELL WELL D OTHER Mescalero Ridge
2. NAME OF OPEEATOR 8. FARM OR LEASE NAME . o
Ernest A. Hanson Mescalero Rldge Unit

3. ADDRESS OF OPEBATOR
P. 0. Box 1515, Roswell, New Mexico

9. wnm’. NO. -

qL L 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.
At surface

660"
Sec.,

FNL & 990' FWL
35, T« 19 S., R. 34 E., N.M.P.M

10.- FIELD AND ..POOL, OR WILDCAT
Pearl Qucon

11, sEC., T., R., M., OR BLK. AND
. SUBVIY OB unu -

193

Lea County, New Mexico Sec. 35 f& 34E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coun'n OR Pnlsﬂ 18. sSTATE
3732' KB Lea? n : ';N. Mex.,

18.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

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

WATER SHUT-OFF X

nnmmmé WELL

ALTERING CASING

- ABANDONMEN;H

(Other)

&Norn Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and
proposed work.
nent to this work.) *

.

give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and meastred and true rerticn] depths tor all markers and zones perti-

LT Dol A

12-8=~65 New, 8-5/8", 2LZ, H-LO casing was run and ceﬂented W1th
125 sacks Incore cement @ 206' Cement"dld circulate -to
the surface. £ o TenE T
c 3
12-9-65 WOC 24 hrs. Pressure tested casing to 600 lbs. forf

minutes. No leaks. Drilling ahead.

18. I hereby certify that the foregoing is true and correct

Geologist
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(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:




