ENERGY ann MINERALS OEPARTMENT

=e. 82 lorite RELLIvVED (

- ON§-ERVATION DIVISION
P - P. 0. BOX 2088-

OISTRIBUTION

SANTARE SANTA'FE, NEW MEXICO 87501
FiLe

v.3.0,8.

LANO OrricCk :

OPERATOR

Form C-103 - -
Revised 10-1-78

!

Fee T

5. State Ol & Gas Lease No.

NM 5188 -

Sa, Indicate Type of Lease

State

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOT USE THI3 FOMM FOM PROPOSALS TO DAILL OF TO DELPEN OR PLUG BACK TO A DIFPERCNY RCSCAVOIR,

AN

olL
wELL

CAS

USE ““APPLICATION FOR PLRAMIT —*° (FORM C-101) FOR SuCH PRMOPOSALS.)
1.
(d el

OTKIR-

7. Unit Agreement Name

1 2. Narw ol Operator

" . HNG OIL COMPANY

8. Faam ot L.ease liame

Strip 26 State

3. Address of Opetator

9. Well No.

1

4. Location of Well

| __P. 0. Box 2267, Midland, Texas 79702

G 2310 north

UNIT LETYTER

.

FLLY PROM THE -ﬁ‘lo*

LINE AND FEET FROM

_east L iccron 26 18S 34E

TOWN3IHIP

RANGEC NMPAe,

10. F1ela and Pool, or Wildcat

Airstrip /Bone Springs/

15, Elevatton (Show whether DF, RT, GR, etc.)

3983.2' GR

12. County

[\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM RIMEDIAL WOARR D: PLUG AND ABANDON D

0
[ ]

Ny
CASING TEST ANO CEMENT JQs m

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNSY.

WULL OR ALTIR CASNG CHANGL PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENT D

)

S‘.

oTHEA

17. Describe Proposed or Compieted Operations (Clearly state all pertinent derails, and give pertinent dates,
work) SEE RULE 1103,

- 8-22-84 - Set 360 feet of 13-3/8" J-55 54.50# casing.

+ 1/2 pound per sack Cellophane. flakes + 2%

CaCl,
surface.

! 14.8 ppg.
30 minutes pressure tested to 1500%#.

-

WOC - 18 hours.

tncluding estimated date of starting any proposed

Cemented with 450 sacks Class C

18. ] hereby certily that the Ind

\3

Yrostion above 19 true and complete to the best of mv knowledge snd beliel.

oy >

Regulatory Analyst

8/27/84
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