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Form C-103

Supersedes Old
C-102 and C-103
Tifective |-1-65

Type of Lease

State @ Fee C

5a. indicate

&, State Ol & Gas Lease No.'

LG 893 & LG 3609

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

AN

GAS
WELL

olt

WELL

USE **APPLICATION FOR PERMIT ~'* (FORM C-101) FOR SUCH PROPOSALS.)
.

7. Unit Agreement Name

Z. Name of Operator
HNG 0il Company

§, Fam or Lease liame

San Simon 6 State Com

3. Adaress of Operator

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

9, Well No.
1

4. Location of Well

H 1980

UNIT LETTEAN

_ East __ iie.secrion___ 0O 6 TOWNSHIP 228 RANGE 35E

reer rrom e  NOTER e ano 060 reer rnon

N\

NMPM

10, Field and Pool, or Wildcat

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

\\\\\\\\\\\\\\\\\\\\\\

AR 3 ER

12. County
Lea

AN

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

NOTICE OF INTENTION TO:

PLUG ANO ABANDON

PERFORM REMEDIAL WOAK D REMED IAL WORK

TEMPORARILY ABANDON | COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JQB

PULL OR ALTER CASING

OTHKER

SUBSEQUENT REPORT OF: 9-16-80

O
T

ALTERING CASING

)

PLUG AND ABANCONMENT

—

]

OTHER

17. Desc:ibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

10~6-80 - Set 4-1/2" & 5" Liner at 13,300'.
5" from 10,782' to 11,532" 15# N-80 LT&C
4-1/2" from 11,532" to 13,300' 13.5# N-80 LT&C
Cemented w/400 sx ClH w/.5 of 1% CFR-2 & .1 of 1% HR-7
mixed at 16.2 ppg.
Pressure tested to 5000 psi. WOC 18 hours.

Top of liner at 10,782'.

estimated date of starting any propos.

18. [ hereby certify that the intz}mtmn above is true and complete to the best of my knowiedge and belief.

/
! /l 7- . N
s1ewED Zggttv .. 1%1(((£4(// Regulatory Clerk

TITLE

10-9-80

CATE

i ool iy A (1 1 doN

TITLE

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



