(May 1963) UNIITFD STATES | SUBMIT IN TRIPLICATE® Bdnet et o, 42-R1424.
7 DEPARTN NT ~© THE INTER‘«DR waéﬂi ﬁy v,i J 5. LEASE Dﬁfoifﬁlm
G.ULOGICAL SURVEY P o goy agy . NM 16139 o
— 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK
SUNDRY NOTICES AND REPORTS WSMEWRNEYS #EXICO gazig e

(Do not use this form for proposals to drill or tn deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proxﬁflprl‘l,gﬂ
i H

7. UNIT AGREEMENT NAME

('?VI::‘LL D %"F‘.SLL @ OTHER ) JE}L ’9 ’f} 2z Al 'LQQ
LA I Y |

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

HNG OIL COMPANY Bik . Syt Madera 29 Federal
3. ADDRESS OF OPERATOR LA R I TEf 0. WELL NO.
R
P. 0. Box 2267, Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly aud in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.) . Lo .
At surface Pitchfork Ranch Morrow
11. SEC,, T., R., M., OR BLK. 4ND
N SUBVEY OR ABKA
1980' FSL & 1650' FEL . ,
Sec. 29, T24S, R34E
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3500' GR Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ p 14
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : " REPAIRING WELL
FRACTURE TREAT MULTIPLR COMPLETE FRACTURE TREATMENT . ALTERING CASING
S§HOOT OR ACIDIZB - ABANDON® SHOOTING OR ACIDIZING B . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) '
(Other) ' (NOTE ; Repart results of multiple completion on Well

Completion or Recompletion Report and Lop form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrl_y state all pertinent details, and aive pertinent dates, Including estimated date of starting an

proposed work. If well ia directionally drilled, give subsurface locations and meastred and true verttcul depths for ull markers and zones pertl’-
nent to this work.) *

The above-named well was placed on production July 15, 1983, with Transwestern Pipeline
Company. : | -

-
Ll

18. I hereby cer\iy;(tbat the foxegolng i3 true and correct
~ L Z&C:‘(’Pu W, . Regulatory Analyst 7/18/83
SIGNED Ut TynNGT O e TITLE DATE

(This space for Federal or State office use) . -

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: ACCEPTED FOR RECORD

*See Instructions on Reverse Side AUG /3 2%

ROSWELL, NEW MEXICO




