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(Do not use this form for Proposals to drill or to deepen or plug back to a different reservolr.

(November 1083) UNITED STATES ?ggzg'ITlngfriRI’Pgmo‘:TF; i
(Formerly 0331 DEPARTHM NT OF THE INTER,QRT v(e’r’ﬁe’TeldE)CO}L (STON
BUREAU UF LAND MANAGEMERTOTL CCTS. .3

Use “"APPLICATION FOR PERMIT —" for such proposals,)
T 1. "UNIT AGREENMENT Nadz
oIL GAS
WELL WELL D OTHER
5 T NaME OF OFERIToR - 8. FABM OB LEASE Mamzr
v RECEIVED BY
HNG OIL COMPANY ‘ g HNG 35 Federal
3. "ADDRESS OF OPERATOR - - T . WBLL No.
P. 0. Box 2267, Midland, Texas 79702 DEG 121985 1
4.7 LOCATION OF WELL (Report locatlon clearly aﬁvlﬁru*cc—oﬂrvdgnl:mﬁ;ény Skte requirements.® )0 Fixio svp Foor, om WILDCAT
See also space 17 below.) C D . .
At surface O. C. :rF Wildcat- /"r. o A ¢
' ' TESIA, QFFICE - SEC., T, E., M., OB BLK. aND
660" FSL & 660" FEL ARTESIA, oty oo OF
__ Sec. 35, T25S, R26E
147 PERMIT o, - - 15. ELEVATIONS (Show whether oF, RT. Gr. etc.) T T Ty COUNTY OR PARISH, 13. STATE
i
T
| 3324' GR | Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— - ! !
TEST WATER SHUT-OFF '__‘I PULL OR ALTER CASING | l WATER SHUT-OFF ; ! REPAIRING WELL ’
; L [ _
FRACTURE TREAT ‘ MULTIPLE COMPIETE i : FRACTURE TREATMENT " | ALTERING C4SING
— Ty _,
SHOOT OR ACIDIZE ( ’ ABANDON® I*" SHOOTING OR ACIDIZING ! i ABANDONMENT®
REPAIR WELL . | CHANGE PLANE | 7" tother) Casing test and cement job X
| (NOTE : Report results of multipie completion on Well

- _{Other) el S S R Completion or Recotpletion Report and Log form.)

17. BESCRIBE PROPOSED OR-COMPLETED OPERATION ¢ (Clearly state al pertinent details, and sive pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for al] markers and zones pert!-
nent to this work.) ¢

1
TD at 5800

12-9-85 - Set 5800' of 5-1/2" 15.5# & 14# K-55 ST&C casing. Cemented with 650
sacks HLC w/1/4# Flocele mixed at 12.7 ppg. and 150 sacks Class C
w/1/4# Flocele - 3# Salt/sx mixed at 14.8 ppg. 30 minutes pressure
tested to 3000# - WOC 26 hours.
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18. I hereby cert that the foregolhgf is trae and correct
SIGNED DR _~ mirLg __Regulatory Analyst DATE 12/9/85
by I . — -
,,,,, N - o e e _
sz oz =L S N ——
(This space for Federal or State office use)

APPROVEDBY _________ pire DATE
_
CONDITIONS OF APPROVAL, IF ANY. - T

ACCTTERTEDN B
ACCEPTED FOR

}%L”&L N *See Instructions on Reverse Side

Title ISQQQ 16’1!1‘&8501, makes it a crime lor any person knowingly and willf

s 2 ully to make to any department or agency of the
nited States any false, fictitious or fraudulent statements or representations as

to any matter within its jurisdiction.
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