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$a, Indicate Type of Lease

State Foe D

5, State Otl § Gos Lease No.
B~1167

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USL THIS FORM FOR PROPOSALS TO DRILL OR YO DELPLN OR PLUGC BACK TO A DIFFERENY RESTCAVOIR,
USEL **APPLICATION FOR PERMIT —°° (FORM C-101) FOR 3UCH PROPOSALS,)

MMM

CAS
wELL

118
wete

K

OTHER.

7. Unit Agreement Name

l2. Nome of Operator

HANSON OPERATING COMPANY, INC.

8. Farm ot Lease Name

SHELL STATE

3, Address of Operator

|

P. 0. BOX #1515, ROSWELL, NEW MEXICO 88202-1515

9. Well No.
1

4, Location of Well

0 ) 1650 East 660

UNIT LETYER FELY FROM TRE LINT AND

e OV South vIiwe, sgevjon 2~ 36 TOWNIMIP 218 RANGE 36E .

FELEY FAOM

WP,

10. Field and Pool, or Widcat
Blinebry & Drinkard

m\w

15, Elevation (Show whether DF, RT, GR, etc.)
3493.2' GR

A HRMIIMININMKY

12 County
Lea

\

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

NOTICE OF INTENTION TO:

PLUG AND ASANDON D REMEDIAL ‘NMK

OJ

PLAFORM RINMIDIAL WOAKR D

H

YIMPORARILY ABANDON COMMENCE DRILLIKG OPKS.,

CASING TEST AND CEMEKT JQB

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

n

Temporarily Abandon Drinkard Formation &3

(]

HLUQ ANRD ARLXKDORMINY l l

ALTYERING CASING

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

wprk) SEE RULE 1703,

Temporarily abandoned Drinkard formation by setting permanent BP @ 6025',
Acidized Blinebry perforations @ 5514 - 5841' w/500 gals Gypsol, followed

by 3000 gals 15% NEFE w/scale inhibitor.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

steuED M Q/‘-% TiTLE Production Analyst DATE 12/11/84
DAGINAL SIGNES ay JERRY SEXTON E E l ] ‘5 ]9&
APPROVED BY DTSTRICT | SUPERVISOR TivLE DAYE L 4

CONDITIONS OF APPROVAL, IF ANY:



