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- SUNDRY NOTICES AND REPORTHRSA91ayEIM 588210 T IO, ALLOTIED OFfrRisE IS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT<-" for such pmﬁxsngD N

1. \ :‘z‘ 7. UNIT AGREEMENT NaME
gv'![:‘r.n ?v"t:sx.n U OTHER ‘ et e amm ':},,
2. NAME OF OPEBATOR / ; JAN T8 l‘;j&j :',{_ 8. FARM OR LEASE NaME
HNG QI COMPANY ' S 3 Queen Lake 19 Federal
3. ADDRESS OF OPERATOR > oL UL U Kl 9. WELL NO.
P. 0. Box 7267, Midland, Texas 79702 ARTESIA, OFHCSY n‘;i 1

4. LOCATION OF WELL (Report location cleariy and in accordance With any State requirements.*
See also space 17 below.) R
At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat Morrow
1950' FNL & 1980' FEL, Sec. 19 : e on g TS 4D

BURVEY OR AREA

Sec. 19, T24S, R29E

12. COUNTY OR PaRISH 13. sTaTE

2956' GR Eddy NM
Check Approprlute Box To Indicate Nature of Noﬁce, Reporf, or Other Data

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

16.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: | ]/29/82
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL __|
FRACTURE TREAT 'MULTIPLE COMPLETE FRACTCRE TREATMENT .| ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) CaS]ng tes and Cement jOb- -X_
(Other) (NOTE: Report results of multiple completion on Well

Completion or Recomplietion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and Tive pertinent dates, including estimated date of starting any

proposed work. If weil is directionaily drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

12-21-82 - Set 4-1/2" 13.50# N-80 Liner at 13,500°'. TOL-at: 10,987"'.

Cemented with 400 sacks Class H. Pressure tested to 1500#. WOC - 30-1/4 hours.
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18. I hereby ‘ y that the foregoMig is trug and correct
AL Regulatory Anal
SIGNED __ ARG - mrree _N€QUlatory Analyst pare ___1/3/83
- - - f ] N
(This space for] Federal off State odice use
(ORIG. SGD.) DAVID R. GILASS
APPROVED BY TITLE DATE

CONDITIONS $F APPROpAN If 11983 .

MINERALS MANAGEMENT SERVICE ) '
- ROSWELL, NEW MEXICO *Ske Instructions on Reverse Side




