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DEPART!'*SNT OF THE INTERI ISR o
__OLOGICAL SURVEY  ,° =

SUNDRY NOTICES AND REPORTS ON WELLS

e ey

(Do not use this form for proposals to dritl or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proB()éals.)
or
[

Mo AT “LINS-" FORHES

rorm approved.
Budget Bureau No. 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO.

NM 28881

INDIAN, ALLOTTEE OR TRIBE NAME

1. LALTEY

oIL GaAS B

OTHER

7. UNIT AGREEMENT NAME

WELL WELL
HNG OIL COMPANY

2. NAME OF OPERATOR
3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

Marshall 29 Federal

P. 0. Box 2267, Midland, Texas 79702

0. WELL NO.

4. LOCATION OF WELL (Report location
See alxo space 17 below.)
At surface

clearly and in accordance with any State requirements.®

1980" FNL & 990" FWL :

10, FIELD AND POOL, OR WILDCAT

Pitchfork Ranch Morrow

11. sEC, T., R., M., OB BLK. 4AND
SURVEY OR AREA

Sec. 29, T24S, R34E

14. PERMIT NO. 16. ELEVATIONS (Show whether OF, RT, GR, ete,)

- 3518.8' GR

12. COUNTY OR PARISH

Lea

13. aTATE

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTITLE COMPLETE

SHOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS {Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

casing tes

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

SUBSEQUENT REPORT oF: 7 /] /83

_ REPAIRING WELL
ALTERING CASING

- ABANDQNMENT®

& cement Job.

(Other)

(NOTF : Report results of multiple completion on Well
Completion or Recompletlon Report and Loz__fnrm.)

17. DESCRIBE I'PROPOSED OR COMPLETED OPERATIONS (Clearly state il pertinent details, and
proposed work. If well is directionally drilled, gi
nent o this work.,) *

7-17-83 - Set 13250 feet of 7" P110 & S95 264#.
and 325 sacks Class H.

L

30 minutes pressure tested to 2500 #.

zive pertinent dates, including estimated dute of starting any
give subsurface lacations and measured and true verticul depths for ull warkers and zones perti-

Cemented with 600 sacks pacesetter Tite "

WOC - 18 hours.

3y
. R
18. I bereby TSLLry that the (fgolng i3 true and correct
e Ve -\ Regulatory Analyst 7/25/83
siGNEDp 10Ut A CXF}‘L« rrren €9 Y Y DATE
Betty Bjidon _
(This space for Federal or State office use)
APPROVZED'BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY;

*See Instructions on Reverse Side

RECORD

L

AUG 181983

LARSES A A 4 wipny 2ty w42 SLATCT



