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WELL @ WELL OTHER K . A o
2. NAMED OF OPERATOR R B. FARM OR LBASE NAMD

Hanson 0il Company . CSA Federa; = _
3. ADDRESS OF OPERATOR ; : 9. WBLL NO. B -
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LOCATION OF WELL (Report location clearly and in accordance with any 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.) " . R ;g}‘;
At surface 2310" FSL & 330" FWL AV :
-26= P By 11, sxc., T., B, M., OR BLK. AND
Sec. 29, T-26-S, R-37-E, NMPM S eavaT OB AREA .
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NOTICK OF INTENTION TO: SUBSEQUENT REPORT OF}
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WBLL
FRACTUGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) i .
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ompletion or Recompletion Report and Log form.)
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nent to 8 WOT! X - o e - ]

- )

Perf. 1-0.50" per foot @ 3019', 3021', 3034', 3036', 3060', 3062 and 3069',: ==

N P

Frac. w/1000 gals. 15% DS-30 + 17,000 gals. gelled water + 30,06_@_ lbs. - - L 0
20-40 sand. S AT
Pumping frac. water and testing. : RN 3
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*See Instructions on Reverse Side



