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DEPARTMENT OF THE INTERIOR rers: sicey Uerions 08 K€ 5 TIEASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY , S 18644 ~
SUNDRY NOTICES AND REPORTS ON WELLS T 1F INDIAN, ALLOTTEE OR TRIBE NANE

(Do not use this form for propesals to drill or to deepen or plug dack to a Ziferent reservoir
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. . 7. UNIT AGREENENT NAME
oIL GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR S. FARM OR LEASE NAME
HNG OIL COMPANY Wilson 17 Federal
3. 4ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 2267, Midland, Texas 79702 2
4. rocatioN OF wWELL {Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) Sioux Tansill Yates
surface

Seven Rivers

11, BEC., T., R., M., OR BLE. AND
SURVEY OR AREA

/7
Sec. 17, 7555 . R36 E

1980' FSL & 660' FEL, Section 17

14. PEBMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COCNTY OR PARISH| 13. STATE
1
2946"' GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF 12_3
TEST WATER SHUT-OFF PULL OR ALTER CASING : WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT l ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOQTING OR ACIDIZING ’ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) |
| (No7E: Repor: results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and =ive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for.all markers and zoDes perti-.
nent to this work.) ®

2/3/82 - TOH w/106 joints 2-3/8" _
Cement retainer at 3078' - sq. perfs 3186'-3405' w/90 sx ClH and 25' cement on
top of retainer.

Spot 25 sx Cl1H from 1586'-1386"
Spot 15 sx CH from 90'-surface. LD 3 Jts. tbg & fill casing to surface w/cement .

2/4/82 - Inspect Surface plug OK.

2/5/82 - Cut off head, weld on dry hole marker.
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7 \.{ \1
No casing recovered LE\‘ FEB 190 1982 ;_:_)J
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CHL & GAS
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~ . :
18. 1 bereby\certu: tbd{ the foregoing is true and correct - -

sxcx}:okttli.s'; Y-C"C{}E tt)r C_:_l%do Regulatory Analyst

2/8/82
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