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‘
sda. Indicate Type of Lease

State [:} Feeo E]

5, State Otl & Gas Leuse No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USC YHIS FORM FOR PROPOSALS TO DRILL OR TO
us {Fcim C-101) FOR SUCH PROPOSALS.)

QLEPEN OR PLUG BACK TO A OIFFERENT HESERVOIA,

GAS
WELL

oIlL

weit

L **APPLICATION FOR PERMIT "'
]

7. Unlt Agreement Name i
i

2. Name of Operator

HNG OIL COMPANY 7

8. Farm or Lease liame

Kelly 5 Com.

3. Addrass of Operator

P. 0. Box 2267, Midland, Texas 79702

9. Well No.

1

4, Location of Well

B

UNIT LITTER .

660 FELY FAOM THE ._Elg_l:ﬂ_—_ LINE ANO__]__9.8_9___—

5

LINE, SECTION TOWNSKHIP

east 238 28E

MANGE

FEET FROM

NMPM.

10. Fleld and Pool, or Wildcat

Und. North Loving Atoka

15. Elevation (Show whether DF, RT, GR, etc.)}
3021.3' GR

DO
EINN\\

12. County ;\\

Eddy

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

NOTICE OF INTENTION TO:

SCAFORM REMEDIAL WOARX [:]

=

TCMPORARILY ABANDON

PULL OR ALTER CASING

OTHIR

PLUG AND ABANDON E:]

REMEDIAL WORX
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[

m

Change name of formation

SUBSEQUENT REPORT OF:

Ll

PLUG AND ABANDONMENT [:]

ALTERING CASING

Cl

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

work) SEE RULE 1703.

The above-named well was permitted Und. North Loving Morrow and has since been
perforated (11,122' - 11,358') in the Atoka Formation.

18. 1 hereby certify that the

A//(d?uj

rmation above is true and complete to the best of myv knowledge and belief.

— T rrex Regulatory Analyst oave 3/25/82
— Berrvy GiTdon
N 7
APPRAOVED BY //jf 4 g M YivLE meO-B' MCZ H DAYE . MAR 2 9 1982

CONDITIONS OF APPROVAL, IF ANY:




