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DEPARTMEN i F THE INTERIOR verse stac) i, LEARE DEBIGNATION AND BBRIAL NO.
GEOLOGICAL SURVEY NM 1§64 4 B
SUNDRY NOT!CES AND REPORTS ON WELLS . 1F INDIAN, ALLOTTEE OR TRIBE NAMi
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)
1. 7. UNIT AGREBMENT NAME -
oL ;AB
WIELL WeLL m OTHER o , ]
2. NAME OF opERATOR 777 k ’ 8. FARM OR LEABE NAME o
HNG 01l Company | Wilson 8 Federal
3. ADDRESS OF OPERATOR 9. WELL No.
P.0O. Box 2267, Midland, Texas 79702 . I R S
4. LOCATION 0F WELL (Report loention eleariy and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT d
See also space 17 below,) omanche State lingn :
Ar surface
ates
11. sEC., T., BR., M., OR BLE. AND
1980' FNL & 660' FEL Sec. 8 SURVEY OR ARNA
S . o o S Sec._ 8, T26S, R36E _
197 peesaT Noo T 15. BLEVATIONS (Show whether v, wr, R, ete.) 12. COUNTY OR PARISH| 13. NTATE
! 2972' GR. o lLea 1 NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF !
. R | — (_]
TEST WATER SHUT-OFF PUSLL DR ALTER CASING I i WATER SHUT-OFF 1 REPAIRING WELL !
— |w"4I — -_—Al
FRACTURE TREAT MULTIPLE COMPILETE ' 1 FRACTURE TREATMENT “71 ALTERING CASING |
SHOOT OR ACIDIZE ABANDON® ; . i i SHOOTING Ot ACIDIZING __—_J ABANDONMENT? J—
REPATL WELL CHANGE I'LANN ! 1 omenCasing test & Cement iOb IX_
! ! (NoTE : Report results of multiple completion on Well
(Other) - R o o Completion or Recompletion Report and Log form.) R
17. I-l‘-:st'l{li}})'IV'-IE;{;}:IV;>();{‘7(T(;.\-li‘LETEI: OPERATIONS (Clearly state all pertinent details, and give 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 nll markers and zones perti-
nent to this work.) ¢
3-28-79 Set 1433' 8-5/8" 23# X-42 ST&C casing.
Cemented w/900 sx HLW 2% CaCl & L#/sx flocele
mix at 12.4 ppg and 250 sx Class C 2% CaCl and
L#f sx flocele mix at 14.8 ppg circulated.
Pressure tested to 500#. WOC 18 hours.
4-3-79 Set 3606' 5-1/2" 15.5# K-55 ST&C 1403' and 17#
K-55 ST&C 2203'.
Cemented w/50 sacks HLW %#/sx flocele and 250 sx
Class C 3#/sx salt and %#/sx flocele mix at
15.2 ppg.
Pressure tested to 1000#. WOC 19 hours. [\[; 2T
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