CUrFY 10 O, C. C,
Toiny To63) UNITEL _TATES SUBMIT IN TRIPLICAT Eﬁfa’;‘e? e No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Other, lnstructions On . T ESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NM 18644
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(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 AGREEMENT NAME

wEL E weLL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

HNG 0il Company Wilson 9 Federal
3. ADDEESS OF OPERATOR 9. WELL NO.

P. 0. Box 2267, Midland, Texas 79702 .\ 3

. N 3 R 1 i learly ai d ith Stat \ 2 10. N > ¥

4 !éggAz;rlls%\sgzc;\ i[?"Lbéloivp.(;rt ocation clearly and in accordance w anz; g\%‘e g@uﬁ .nt‘?p \\» FIELD AND POOL, OR V\ILDCA’I.‘ Und.

At surface (\Qﬂ\ghg Comanche Stateline Yates

vl ) 'C’-\Q 11 sEC, T, E, K., O BLE. AND
R a o AST SURVEY OR AREA
660' FSL & 1980 FWL, Sec. 9 WS g " " vl
ol 2o Sec. 9, T26S, R36E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, ch' E@'Y“C\N W 12. COTUNTY OR PARISH| 13. STATE
] . -
2954' GR V- “‘\033‘.3‘ Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: H-15-79

TEST WATER SHUT-OFF { PTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASBING

i

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*

oomenCasing test & cement job |X

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

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedth work.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

i
REPAIR WELL ' l CHANGE PLANS

{Other)

Spud 2-6-80 5:30 P.M.

2-7-80 Set 1410 feet of 8-5/8" 23# X-42 ST & C.
Cemented w/600 sx TLW w/1/2¥sx. Flocele & 2% CaCl
mixed at 12.2 ppg & 350 sx Cl C w/2% CaCl mixed at
14.8ppg. Circulated 170 sacks.
Pressure tested to 500 psi. WOC - 18 hours.

/ ,

18. 1 hereby certiffAthat the foregoin, ils true and correct

SIGNED e REguUlatory Clerk pars _2-13-80
; )
(This Epnce for Federal or State office use)
APPROVED BY _ i : TITLE DATE
CONTJITIONS OF APPROVAL, IF ANY: ‘
5' ’ .f
:‘-‘ P ‘i
ol ' ' *See Instructions on Reverse Side
—_— :



