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5a. Indicate Type of Lease

e [

S, State Ol & Gas Lease No.
LG-893

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 —** {FORM C-101) FOR SUCH PROPOSALS,}

oL GAS @
WELL wELL OTHER-

7. Unit Agreement Name

2. Name of Operator

HNG OIL COMPANY

8. Farm or Lease Name

SAN SIMON 6 STATE .

3, Address of QOperator

P.0. BOX 2267, MIDLAND, TEXAS 79702

9. Well No.

2

4. Location of Well

unrt cerren . 1980 FEET FROM THE __SO. U_T_H. . LINE Ano___._lgso_._ FEET FROM
THE ._EAi_ LINE, SECTION 6 TOWNSHIP 228 RANGE 35E .

10. Field and Pool, or Wildcat ~ ‘ -
SAN SIMON WOLFCAMP "..%

12, County

LEA

N

A\

1€,

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER TO _EXTEND TD TO 11,515

ALTE

PLUG

6-11-81°
RING CASING ‘..

AND ABANDONMENT l )

OTHER !

17, Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

WELL ORIGINALLY PERMITTED TO TD OF 11500
6-11-81 SET 11,515' of 5" 15# N-80 LT&C

CEMENTED W/850 SX PACESETTER LITE W/ 1/4# /SX CELLOSEAL MIXED AT 12.4PPG+7005X CLH¥

W/ 1/10 OF 1% TF-2 MIXED AT 16.4PPG.

PRESSURED TESTED TO 1500 PSI. WOC 24 HOURS.

including estimated date of starting any proposed

18. 1 hereby certify that the igformation above is true and complete to the best of my knowledge and belief,

' : .
coneo_ B @b, ALt Do > riree __ RECULATORY CLERK owve__ 6-15-81 -
~ ¥
Uﬁ - el ""T‘ ) 1
Orig. Sigied b, STRERVISOR DISTRICT ! NESIREFIR e Ly
APPROVED 8Y Jesry Sazien TITLE DATE AN

CONDITIONS OF APPROVAL, IF ANY: Dt & Suape




