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DEPAR’ NT "F THE INTER LG e side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLC :AL SURVEYLrtesia, NM 8¢ .0 NM 14468
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
. SUNDRY NOTICES AND REPORTS ON WELLS

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

1. £ 7. UNIT AGREEMENT NAME

(May 1963)

oIL Gas m
WELL L J WELL OTHER

2. NAME OF OPERATOR i '1 - \‘ 8. FARM OR LEASE NAME
HNG OIL COMPANY o cd e s Grynberg 11 Federal Com.
7 . 9. WELL NO.

3. ADDRESS OF OPERATOR

P. 0. Box 2267, Midland, Texas 79702 . e 2

nre i
4. LOCATION OF WELL (Report location clearly and in accordance with xi;gxﬁ!igﬁe“fequirgments.' 10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.) RERPLe T L . .
At surface B v White City Merrow

b B3 ol L X AR -
R ?_a‘?-.n.i.{, | FORE N 3
1l. BEC., T., R., M., OR BLK. AND

SURVEY OR AREA

Sec. 11, T25S, R26E

1650"' FEL and 1650' FSL, Sec. 11

F
SN

13. STATE

NM

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH

|
. 3304.8' GR o Eddy

14. \PERMIT NO.

1 ) L AT PPNE Y P 1 - LE D ey ~ .
16. Cleck Appiopricte Box To Indicate Nature of Natice, Report, or Other Data
KOTICE OF INTENTION TO: susszquenT REPORT oF:  9/24 /82
JR—
‘
TEST WATER SHUT-OFF | PCLL OR ALTER CASING ( WATER SHOUT-OFF ‘ REPAIRING WELL ‘
FRACTURE TREAT ‘ | MULTIPLE COMPLETE ‘ i FRACTURE TREATMENT ALTERING CASING \ !
SHOOT OR ACIDIZE i ABANDON® | SHOOTING OR ACIDIZING ; ABANDONMENT®
| | casing tést and cement job
REPAIR WELL CHANGE PLANS I (Other) :
H i (NoTe: Report results of multiple completion on Well
(Other) [ ! Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface lacations and meastured and true vertical depths for all markers and zones perti-

nent to this work.) *

10-8-82 - 4-1/2" 13.5# N-80 Liner set at: 11,710
Top of Liner at: 8960°

Cemented with 425 sx. C1 H. Pressure tested to 2000#. WOC - 19 hours.

PLEASE CORRECT TD to 11,710'. TD on 10-8-82.

18. I hereby certify that the regolng {s true and correct

Regulatory Analyst 10/27/82
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TITLE
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D e POSWELL, NEW M2/ *Soe Instructions on Reverse Side



