Farm 80 UNITE™ STATES SUBMUT IN TRIPLICATES Ferm approved.

yihe 0 3 n 1 __ Budget Bureau No. 42-R1424.
DEPARTMENT THE ’NTERIOR \(f-rli ;m:- structions on 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . ~ NM-18644

) 6. 10 INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for ]lrnp(r\lls ta drill or to deepen or plug back to a Ciflerent reservolir.
Use “APPLICATION FOR PERMIT-—" for such proposals.}

1. T7.UNIT AGREEMENT NAME

o1L GAS )

WELL D WELY [E OTHEE Dogie Draw Federal
5" NAME OF OPERATOR R, 8. FARM OR LEASE NAME

HNG 0il Company B .| Dogie Draw Federal
37 ADDRESS OF OPERATOR ] . 7779, WELL Ko.

P. O. Box 2267, Midland, Texas 79701 ™! i = 1
4.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 777110, FIELD AND 10O0LL, OR WILDCAT

See alxn space 17 below.) )

At surface DL ST Wildcat

1980' FSL & 1980' FEL, Sec. 8, T126S, R36E, NMP, 11 sBC, 7., & M., OB BLE. AND .

Sec. 8, T26S, R36E,

NMPM
4. PERMIT No. | 15, Eipvatioxs (Show whether DF, RT, GR, etc.) 77712, COUNTY OR PARISH| 13. STATE
| 2907.8 GR Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiker Data
NOTICE OIF INTENTION TO: SUBSEQUENT REYORT 65‘2

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SUHCOTING OR ACIDIZING

REPAIR WELL (Other) [ .

(NotE: Report results of multiple cos ‘>[x‘LHf~(v on Well
Af(ﬂlirz“ - . | Completion or Recompletion Report and Log form,)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS ((lenr! ly state all pertinent details, m(l sive pertinent da including estimated date of starting any

propoved work., I well is directionally drilled, give subsurface locatious and measured and troc vertica) depths for all markers and zones perti-
nent to this work.) *

ABANDONMENT®

CHANGE I'LANS

1. Set retainer at 15,800' & squeeze Devonian perfs 17,248-60".

2. Set Baker Model D packer at 12,200'.

3. Perforate Strawn Zone 12,576-12,617' and acidize thru perfs

w/10,000 gals 15% HC1l if necessary and complete well in Strawn
Zone.

1871 hereby corlity that the foregolng is true aud correct

C. B. Nutter quu, _,AP_}‘,,Q@E,QEQ‘-.QQ_Ql_éi,.l,.‘}iw____ DATE _ J[ 17/ 75

SIGNED

('l‘mb H\.u‘e tor 17 (‘\u)'(l] or .Su.te umm. uso)

APPROVED BY __ PO e e TIPS
CONDITIONS O AY L'ROVAL, I A\'\

e e DATE

*See Instructions on Reverse Side %I};/ 64";::“



