Form 9-331 N URBMIT IN PR T, Form approved,
(May 1963) UNlT STATES ?()lnhe{rrlix.I\trm![lE[n&IS:\ |.__  ___Budget Bureau No. 42 -R1424.

DEPARTMEN‘[ - THE iNTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY _  NM-18644
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1 INDIAN, ALLOYIEE OR TRIiBE NAME

(Do not use this ferm for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals,)

1. TN AGREBMENT NAME
OIL ;A8
WELL E] |\\'r;l.l. B OTHER Dogle Draw Federal

"8. FARM OR LEASE NAME

3. NAME OF OPERATOR

HNG 0il Company A Dogie Draw Federal

9. WELL NO. TTTTTr T

3. ADDPLESS OF OPERATOR

P. O. Box 2267, Midland, Texas 79701 . i+ SR 1
4. LOCATION 0F WELL (Report loeation clearly and in accordance with any State requirements.® "1 10. FIELD AND POOL, OR WILDCAT
See alsa space 17 below.)
At surface Wildcat
1980' FSL & 1980' FEL, Sec. 8, T26S, R36E, NMPM AL 8RC, T, R, M., OR BLK. AND
NMPM
Sec. 8, T-26S, R-36E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OR Paklsu] 13, STATE
. | 2907.8 GR Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO: SUBSEQUENT REFORT OF:

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

FRACTURE TREAT MULTIPLE COMPLLTE FRACTURE TREATMENT ALTERING CASING

ABANDONMENT®*

SHOOT OR ACIDIZE ABANDON® SHOUTING OR ACIDIZING
REPAIR WELL CHANGE FLANS (Other) S|

(\OTE Report results of multiple complot’on on Well~
(Othor) |____ Completion or Recompletion Report Aamd Loy form. D

17. DESCRIRE IROPOSIT OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date m’ \tdldu" any

proposed work., If well is dirvectionally drilled, give subsurfuce locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

Prepare to set cement retainer at 18,300' and squeeze with 200 sks
Class H cement. ’
Perforate Fusselman zone 18,029-51"'

Acidize with 6000 gal 15% HC1l and test.

i8] 'I'—h—i‘i'r.‘—ﬁ_\;uza;hf):-{}—:A—t—the rcgb—lr'xgﬂfj’—truc and corrcet
W Production Clerk. -~ 12/27/74
SIGNED CiB-mutter T e\ DATE __ ST

(Thls spuu- ror I ﬂleml or the Uﬂlcc u::e)

APPROVED BY ____ e TITLL
CONDITIONS OF API'ROVAL, 1F ANY:

*See lnshuchon& on Reversq Side.”

it _;\,‘ :




