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6. I¥ INLIAN, ALLOTTFE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fo f&;r)mrii:\l d deepen or plug back to a different reservoir.
“AHPLI Th) F IT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
OFL GAS f N
WELL @ WELL :] OTHER Mescalero i dee
2. NAME OF OPERATOR 8. FARM OR LEASE NAME 1 nop e
Ernest A, Hanson . Mescalero Ridge Ui
3. ADDRESS OF OPERATOR 9. wWELL NO. - Tt
P, O, Box 1515, Roswell, New Mexico L
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® i 10 FIRTT AND VOOL, 0d WILDCAT

See also space 17 bhelow.)
At murface

Pearl Queen

330¢* FSL & 1980' FWL 11, sEC., T., R, M., Ok BLK. AND
. - BSUBVEY OR AKEA
Sec. 26, T-19-S, R-34-E, N.M.P.M. S
Lea County, New Mexico _Sec. 20 - 19S5 = 34E
14. PERMIT NoO, ; 15. ELEVATIONS (Show whether DF, RT, GR. etc.) ‘ 12, cor~rY o Puuun! 13. 8TATE

i 3739' KB i |

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data L
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF ! .
TEST WATER SHUT-OFF Fl PULL OR ALTER CASING g g T . 7 ' r
3 i_j ASD — | WATER SHUT-OFF _‘ 7. REPAIRING WELL
FRACTURE TREAT '_‘ MULTIPLE COMPLETE : FRACTURE TREATMENT | * - ALTERING- CASING
SHOOT OR ACIDIZE . ABANDON®* i ; SHOOTING OR ACIDIZING _J T ABA'.\'DONMBNT' _;
REPAIR WELL CHANGE PiLANS ; ' (Other) | i

: : (NOTE : Report_results of multiple completion on Weil
[ | Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * - *

{Other)

1= 4=67 Spud well @ 5:30 A.M. IR .
Ran 8-5/8%", 2L#, H-LO csg. G 230" w/ 200 sx. reg., + 2%.
CaCl, Cement circulated to the surface. : o

1- 5=67 W.0,C. 24 hrs., Pressure tested casing to 600 1lbs., for
30 minutes, No leaks, Prep. to drill ahead.

1-19=67 T. D. 5220' dolomite. Ran 5-1/2", 15-1/2#,'J-55 CSg.
@ 5220' w/ 350 sx. neat Incor cement. W.0.C. 48 hrs.
Tested casing @ 1000 psi. for 48 hours. No leaks.

18. I hereby certify that-he foregoing is true apd correct

-

TirLE . _Explor, Manager : um'm' 1-21=67

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



