Farm s, i [ED STATES
R {Other jastonctio. on re-

DEPARTMENT OF THE INTERIOR vers siae) .
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS OMN WELLS

(Do not use this form for propesuls to drill or to deepen or plig back to a differvut reservolr.
Use “APPLICATION FOR PEXMIT--" for sueh proposals.)

e n -
0556253

6. T INDIAN, ALLOTTHE OR TRish NAME

1. i
OIL JAS
WELL r:] WELL L ornen Dy;\/ Hole ——e
o TNAN PERATOR T T T TTTT TR FARM OR LEANE O Tt
~__Hanagan Petroleum Corporation L _ | Salazar
3. AUDRESS OF OPERATOR §. WELL NO.
__P. 0. Box 1737, Roswell, New Mexico 88701 R
4. LOCATION OF WELL (Report location clearly and ia accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spure 17 below.)
At surface Nﬂdcat

“11. sEc., 7., &., M., OR BLE, AND
SURVEY OR AREA
1980' FNL & 1980' F4dl
12-24S-34E

14. PERMIT NO. 15 ELovations (Show whether DF, BT, GR, €¢.) 12. COGSTY OR PARISH| 13. STALE
S50 028 k479 3408"' GR Lea MM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or QOther Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT OF !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT ALTERING CASING

ABANDONMENT?*

ABANDON* ; SHOOTING OR ACIDIZING

1
|
MULTIPLE COMPLETE ‘\,,A FRACTURE TREATMENT
SHOOT OR ACIDIZE '

LEPAIR WELL CIHANGE FPLANS

| (Other)
i (NorE: Report results of multiple compietion on Well
| _Completion or Recompletion Report and Log form.)

(Orher)
17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directicnally drilled, give subsurface locations and meastured and true vertical depths for all markers and zopes perti-
nent to this work.) * .

TD 101'.— 8" cable tool hole, no fluid in hole, filled hole with 2 yds. 61‘
ready-mix cement. Finished plugging @ 1:00 PM on July 17, 1974. ’

1S. I hereby certify that the foregolng 17 true and correct, .
o) T PO G T, L 172
SIGNED __ L A T;//fl‘ N alVAw (:) TITLE ; yg DATE 7/24/74

(This spuL:for Federal oi;State office use)

APPROVED BY _ : I TITLE
CONDITIONS OF APPROVAL, IF ANY:

o

i o
*See Instructions on Rigverse Side



