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7. UNIT AGREEMENT NAME

O1L GAS
OTHER

8. FARM OR LEASE NAME

WEY.L WELL
NAME OF OPERATOR

HNG 0il Company

Wilson 21 Federal

. WELL NO.

ADDRESS OF OPERATOR

7, Midland, Tex

as 79702

6

pP. O. Box 226

LOCATION OF WELL {Report Jocation clearly and in accor

See also space 17 below.)
At surface

990' FWL & 1700' FNL of Sec.

dance with any State Tequirements.*®

omanche Stateline Yates

11, 85C., T., Boy Mo OR BLK. AND
SURVIY OR AREA

21
sec. 21, T26S, R36E

13. STATE
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|
)
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4. PERMIT NO.

"15. ELEVATIONS (Show whether DF, RT, GR, etc.)

2934

9
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GR Lea NM
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6.
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
|
TEST WATER SHUT-OFF \ PULL OR ALTER CASING WATER SEUT-OFF REPAIRING WELL
FRACTURE TREAT | ‘ MCLTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ‘ l ABANDON* SHOOTING OR ACIDIZING \ ABANDONMENT®
REPAIR WELL | | CHANGE PLANS (Other)
oth (Notg : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalils, and give pertinent dates, inciuding eatimated date of starting any
proposed work. kjf. well is directionally drilled. give locations and meastred and true vertical depths for all markers and zones perti-
hent to this wor

PROPOSED CASING AND C

EMENTING PROGRAM

t Per Foot Setting Depth guantity of Cement

,e of Hole Size of Casing Weigh
eRe
11" g-5/8" 23% 1400 lO&% sacks
7-7/8" 5-1/2" 15.5% 3350 300 sacks

‘ressure Control Program:

ow-out preventer a
installed at the 8-5/8" casin
aquipped with a safety valve.
after installation.

y double bl
g

nd rotating head w
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e manifold will be
11 string will be
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DATE April 20, 1979

TITLE Regqulatory Clerk
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