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SUNDRY NOTICES AND REPORTS ON WELLS O T OIS, SO G e

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

I 7. UNIT AGREEMENT Nadik

oL D GaAS
WELL WELL OTHER

2. NAME OF OPEEATOR - —“RECETVED_BY—* ! 8. FARM OR LEASE NAME
__HNG OIL COMPANY _ Owen Mesa 26 Federal Com.
3. ADDRESS OF OPERATOR r tB ..6 1987 8. WBLL NO.

__P. 0. Box 2267, Midland, Texas 79702 . B 1

4.7 LOCATION OF WELL (Report location clearly and 1 accordance it AE.Sta@.ree}naénts! |10 FixLp AND PoOL, OF WiLDCiT

See also space 17 below.)

.. At surface ARTESIA, OFFICE Owen Mesa /Atoka/

11. sEcC., T., B, M., OR BLK. AND
SURVEY OR ARKA

Sec. 26, T24S, R29E

1350' FNL & 1880' FEL

14. PERMUIT RO, - 15, ELEVATIONS (Show whether OF, T, GR, ete.) ’ 12. COUNTY OR PARISH| 13. BTATE
i T
- | 2967.0" GR Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
PP ‘ ’
NOTICE OF INTENTION TO : SUBSEQUENT REPORT o¥: ] /21 /87

TEST WATER SHUT-OFF l PULL OR ALTER CASING | WATER SHOUT-OFF i l . RIPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLFETE !____‘ FRACTUBRE TREATMENT ‘( ‘ ALTERING CASING

SHOOT OR ACIDIZE | 1 ABANDON® SHOOTING OR ACIDIZING ! i ABANDONMENT®*

REPAIR WELL ; CHANGE PLANS (other) _Casing test & cement job,

{

|
I L

|

t

(Oth (NOTE : Report resuits of maltipie completion on Well
__ _‘Other) e o ____Completion or Recotpletion Report and Log form. )
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give 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.) ®

1/28/87 - Set 3050 feet of 9-5/8" 36# K-55 ST&C

Cemented with 800 sacks dowel lite w/2% CaCly & 1/4# Flocele mixed at 11.7,
and 400 sacks Class C w/2% CaCly & 1/4# Flocele mixed at 14.8.

Ran 1" pipe to 1340' and mixed 755 sacks Class C. Circulated 10 sacks.

30 minutes pressure tested to 1000# OK. WOC - 31 hours.

ACCEPTED FOR RECORD )

FER (5 198/ AP ;u

CARLSBAD, NEv. *AEXICO

18. I hereby certify that the f.

golng 13 true and correct
1]

R s
SIGNED N TITLE egulatory Analyst DATE 2/2/87
— . BettwWGildon B
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tit}e '18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or ageacy of the
United States any false, fictitious or fraudulent Statements or representations as to any matter within its jurisdiction.



