orm aporoved.
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Formerly 9331, DEPARTM EN] JF R L‘.E \'TER;OR VPl‘sees.lqe! crions -~ LEASK DEBIGNATION AND AERIAL NO
SUREAU CF LAND MANAGEMENT . NM 53219

SUNDRY NOTICES AND REPORTS ON WE'L:-S I 4. IF INDIAN, ALLOTTIE CBR TRIBE NaME

Do not use thts form for Dropoka:s tn drill or to deepen or piug bacx to a different reservoir,
Use "APPLICATION FOR PERMIT-—" ’or such proposais.)

Iy 7. UNIT AGREEMENT NaME
. RECEIVED

WELL FELL X. “THER

NAME OF OrrRaToR l FEB '7 ]agzul OB LEASK NaME
Enron 0i1 & Gas Company: 2 Chama Federal Comm

3. ADDREBS OF CPERATOR O_ C D‘ 9. WBLL NO.

P. 0. Box 2267, Midland, Texas 79702 ARTEVA OFRAICE 1

4. LOCATION OF WELL (ReDOrt i4Catlon c.ear:¥ and In &ccoraance with any State requirements.® 10. FIELD 4AND POOL, OR WILDCAT
See aiyn space 17 below ) :

At surtace | McKittrick Hills Morrow
Unit B, 780" FNL & 1350' FEL 11, akc., 7., ., X., oK BLE. 13D

SURVEY OR AREA

[ 2]

2y
Section 11, T22S, R34E
14. PERMIIT N .5, ELEVATIONS (Show whnether DF. RT, GR, etc.) 12. COUNTY OR PARIBH| 13. &TATE
Eddy | M
16.

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

NOTICE NP INTENTION TO: BUBSETQUERNT REPORT OF :

!
1
— | ; —
TEST WATER SHCT-OFFP ° PCLL OR ALTER C\SING ;| ; WATER SHOT-OFF ‘ REPAIRING WELL I \
—_— E—— i
! : I
FRACT!UBE TREAT - LULTIPLE COMPIFETE : FRACTUBRE TREATMENT ' ALTERING CiSING |
. . N :‘
SHOOT 7~ ~CIpize LBANDON® i SHOOTING OR ACIDIZING | [ ABANDONMENT® t
| —_ i—
LEPAIR WELL HANGE PLANS X tOther) |
oth H (NoTe: Report resuits of muitiple completion on Well
t{)ther) o ! Completion or Recorapletion Report and Log torm.)
LT, DENCRIBE ' POSED OR COVMPLETED OPERATIONS tCleariz state ail pertinent

) details, ana zive pertinent dates. inciuding estimated date of starting acy
proposed worxk. If weid 13 directionauy dniled. Zive subsuriace locativny and measured and true vertical depths for ali markers and zones peru-
nent Lo thia worx.) *

Change operator name from HNG 011 Company

/ . /7 —’/ .
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25y

Regulatory Analyst 2/24/92

DATE

DPYRACTN Y TITLE

DATE
22 TI S OF APPROVAL, I ANY

*See instructions on Reverse Side

197 anv person knowinely and wallfullv o make to anv
t slatements or representauons as to any matter with

departmen: or agency 2t tne
in 1ts jurisaiction.



