DEPAR™ENT OF THE INTERIOR /5l s 58 i | g ppre Bt vl ne o muan
sEOLOGICAL SURVEY . NM 17224 &’gl",
. SUNDRY NOTICES AND REPORTS ON WELLS T TR, ALLOTEL on et N

(Do not use this form for proposals to drill or to deepen or pPlug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

. FF G
by avuus

1 TH 0II, Cnove NIITad NIT AGREEMENT NaME
o1L GAS m }:-»" CN'H-AISnfOﬁ»
WELL WELL OTHER Drawer T

2. NAME OF OPERATOR

Al”tGSia, T £0210 8. FARM OR LEASE NaME
HNG OIL COMPANY \/ Queen Lake 19 Federal

3. ADDRESS OF OPERATOR 9. WELL NO.

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

4. LOCATION OF WELL (Report location clearly and ib accordance with any State requirements.®
See also space 17 below.) .
At surface

_ RECEIVED Wildcat Morrow

11. 8EC,, T., B., M., OR BLK. AND

1950' FNL & 1980' FEL, Sec. 19 - oRvEYomdmm
. , DEC 9198) |Sec. 19, T24s, R29E

10. FIELD AND POOL, OR WILDCAT

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12. COUNTY OR PARISH| 13. STATL
2956"' GR O.¢c D Eddy NM
. T;&
18. Check Appropriate Box To Indicate Nature ofﬁo |ceA,’ @J&gﬁ or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF: |]/3/82

TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL l !
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING !
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ‘
REPAIR WELL CHANGE PLANS (Other) casing teST & cement JOb' X
(Other) (NOTE : Report results of multiple completion on Weil

Compietion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSEDP OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and ~ive pertinent dates, including estimated date of starting any

proposed work: If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

11-21-82 - Set 11,190 feet of 7" N-80 and K-55 23#. : o

Cemented with 750 sacks HL Cement and 525 Sacks Class H.

Pressure tested to 2000#. WOC 24 hours.

Brres:
Miwe

~ RGS

18. I hereby tify that the

regoing is true and correct

SIGNED

(This space for FedeMW@D%RmMCORn
approvep sy (ORIG. SGD.) DAVID R. GIIAS®LE DATE
CONDITIONS OF APPRODE.CF qug82

MINERALS MANAGEMENT SERVICE
« ROSWELL, NEW MEXICO

e _Regulatory Analyst 11/29/82

DATE

*See Instructions on Reverse Side



