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5, State OU & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOT USE YNIS FORN FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
CAPPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)
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OTHER.

7. Unit Agreement Name

2. Name of Operator

/

8. rarm or Lease liame

Loving 1 State

HNG 0il Company
2, Address ot Opergtor 9. Well No.
P.0. Box 2267, Midland, Texas 79702 1
10, Fieid and Pool, or Wildcat

4, Location of Well
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UNIT LETTER

27E
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East 248
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15. Clevation (Show whether DF, RT, GR, ete.)
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3114.3' GR

12. County

Eddy

DA

NOTICE OF INTENTION TO: SUBSEQUENT

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQ8

OTHER

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

REPORT OF: 3/27/81

C

PLUG AND ABANDONMENT l

C

ALTERING CASING

= a
O

OTHER

estimated date of starting any proposec

17. Describe Proposec or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

4~18-81 -~ Set 535 feet of 13-3/8" 48# K-40 ST&C
Cemented w/525 sx HLW w/%# flocele & 27% CaCl & 200 sx
Cl1C w/2% CaCl mixed at 14.8 ppg. Circ. 150 sx to surface.
Pressure tested to 600 psi. WOC 18-% hours.

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