CO X
UNI

i Ad. s e

F 9-331 ' * F ed.
(May 19€3) T=5 STATES T s e Dudget Bureau No. 42-R1424.
DEPARTMEN 3 JF THE lNTERlO verse side) 5. LEASE DESIGNATION AND.SERIAL NO.
GEOLOGICAL SURVEY NM 23199
- = 6. IF INDIAN, ALLOTTEE OR TERIBE NAME
SUNDRY NOTICES AND REPORTS ON “\As‘z: il
(Do not use this form for_proposals to drill or to deepen or plug_backi#o &* !’\br t & e}a“bi (%
Use “APPLICATION FOR PERMIT—" for such €1§p HE Y

1. \. Q 7. UNIT AGREEMENT NAME

oIL GAS D \l“ _(:"‘ G \%—'\j

WELL WELL OTHER ‘U u\ o \iE‘l
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. QG \CO .

HNG 0il Company ‘\SjﬁgyNgnNﬁi Wilson 21 Federal
3. ADDRESS OF OPERATOR hed \_\oB‘DI" 9. WELL NO.

P. 0. Box 2267, Midland, Texas 79702 6
4. LOCATION OF WELL (Report location clearly and in accordance with any State reguirements.* 10. FIELD AND POOL, OR WILDCAT Und

See also space 17 below.) ! . .

At surface Comanche Stateline Yates

v
990' FWL & 1700' FNL of Sec. 21 e on Aaks
Sec. 21, T26S, R36E
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Extension of Permit

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

SUBSEQUENT REPORT OF :

REPAIRING WELL

-

—

ALTERING CASING

ABANDONMENT*

NOTICE OF INTENTION TO!:

TEST WATER SHUT-OFF PULL OE ALTER CASING [__—_] WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® _ SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS B (Other)

(Other) ___! ¢

Completion or

NOTE : Report results of multiple completion on Well
Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) ®

and give pertinent da
meastred and true vertical depths for all markers and zones perti-

tes, including estimated date of starting any

Drilling approval for the above-named well will expire on October 24, 1979.

This is to request a 6-months extension for permit to continue through

April 24, 1979.
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