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(Formerly 9-331) DEPARTN ‘T OF THE INTERIOR verse side) 5. LTASE DESIGNATION AND SEEI1AL NO
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(Do not use this form for proposals to drill or to deepen or plug ba
Use “APPLICATION FOR PERMIT-—" for such propoaals.
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WELL WELL OTHER _
2. NAME OF OPEBATOR . ” 8. FARM OR LEASE NAME
HNG OIL COMPANy .,/ : v APR 111386 Newyear Federal

W

ADDRESS OF OPERATOR I 8. WELL NO.
0. C. D.

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

4.7 LOCATION OF WELL (Report location clearly and In accordance with fa Stat QF_E}C& N YOS AND POOL, OR WILDCAT
See also space 17 below.) D/,) : K
elaw

At surface

are
' ' 11. sxcC,, T, B, M., OR BLK. AND
2310' FSL & 990' FEL Soaver or s
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- | 2993' GR Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER C\SING |r } . WATER SHUT-OFF ]'! 3 BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ! | FRACTURE TREATMENT ! ' ALTERING CASING
R " Jrh —
SHOOT OR ACIDIZE l ABANDON® i__; SHOOTING OR ACIDIZING | i ABANDONMENT®
|
REPAIR WELL : CHANGE PLANS | - (Other)
. | ; (NoTE: Report results of multipie completion on Well
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Operator of the above-named well changed from The Eastland 0il Company to HNG 0il Company
effective March 27, 1986.
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APPROVED BY : TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



