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UNITED STATES

Porm ayp. <o,

SUBMIT IN TRIPLICATE®
Budget Bureau No. 42-R1424.

GL _OGICAL SURVE

sl

DEPARTM™'T OF THE m;YEfgxqg verscsiae) T

0. LEASE DESIGNATION AND SER1AL NO.

16138

. SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for praposals to drill or to deepen or pluzél‘iﬁ'c}i to a different rQseron;\.
Use "APPLICATION FOR PERMIT—" for such proposais.) : N LS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL ] cas
weLL L WELL @] OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

HNG OIL COMPANY

8. FARM OR LEASE NAME

Pitchfork 34 Federal Com.

3. ADDRESS OF OPERATOR

P. 0. Box 2267, Midland, Texas 79702

9. WELL NO.

1

4. LOCATION OF WELL (Report iocation ciearly and in accordance with any State requirements.*
See aiso space 17 below.)
At surface

1980"' FSL & 660' FWL, Sec. 34

10. FIELD AND POOL, OR WILDCAT

Wildcat Morrow

11. BEC., T., B, M., OR BLE. AND
SURVEY OR ABEA

Sec. 34, T24S, R34E

14. PERMIT NO, . 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

| 3394' CR

12. COCNTY OB PARISH{ 13. STATE

Lea NM

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

BHOOT OR ACIDIZE

PCLL OR ALTER CASING 1 i WATER SHCUT-OFF
‘MULTIPLE COMPLETE FRACTURE TEEATMENT
ABANDON® ] ;

REPAIR WELL CHANGE PLANS

SUBSEQUENT RIPORT OF:

|
SHOOTING OR ACIDIZING |

(otmers SPUd; csg. test and cmt. job.

10/6/82

REPAIRING WELL

]

i
ALTERING CASING |

ABANDONMENT® l

(Other) E i

(NoTE: Report results of multiple completion on Well

p— Comnpietion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS fCleurly state nll pertinent details. and z:ve pertinent dates, inciuding estimated date of starting apy
proposed work. 1f well is directionally driiled, give subsuriace iocativns and measured and true vertical deptns for all markers and zones perti-

nent to this work.) *

11-11-82 - Spud 4:00 p.m.

11-12-82 - Set 600 feet of 13-3/8" 43# H-40 circulated to surface.

Cemented with 265 sx. Pacesetter lite and 250 sx. c1 C.

Pressure tested to 1800#. WOC - 18-1/4 hours.

M R 4% )
ER RN :...:..‘{IUD

18. I hereby ce y that the foragoing is true and correct
SIGNED IEEI:C :Lfﬂii—QC§h§Ak_) orie . Regulatory Analyst

11/16/82

Betty—0taoh DATE
(T Sone o aerAGEGRAD» FORRECORD
NIy QOn AR ",:\:-r\‘ ? { ,E;.,{:__ o
apprOvED BY | (ORIG. ST, Do v TITLE DATE

CONDITIONS OFf APPROY, NY:
ROV 974 1982

4.5, G;OLOuiLAL SHRYE“‘See Instructions on Reverse Side
 ROSWELL, NEW McXt




