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i. 7. Unit Agreement Name
oI GAB [X]
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1 2. Norae of Operator B. Farm or Lease liame

| HNG OIL COMPANY : ' Buff 22
3. Addreas of Operator ) 9. Well No.
| P. 0. Box 2267, Midland, Texas 79702 1
: 4, Locatlon of Well ) 10. Fiela and Pool, or Wildcat
UNIT LITTER K , 1980 FELT FAOM THE SOUth LINE AND ]980 FEEY FROM W] ] dcat MOY‘Y‘OW
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:  7/8/83

PCRFOAM RENMEDIAL WORNK D . PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TYEMPOAARILY ABANDOMN B COMMENCE DRILLING OPNS, 5 PLUG AND ABANDONMENT I \/

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER ! D

PULL OR ALTEAR CASING

| O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6-15-83 - Spud

7 22-83 - Set 13-3/8" 48# ST&C H-40 at 604 feet. Cemented with 265 sacks pdcesetter
Tite and 250 sacks Class C. 30 minutes pressure tested to 1500#. Circulated
to surface. WOC- 21-1/4 hours

7-29-83 - Set 9-5/8" at 5304 feet. K-55 36# & 40#. Cemented with 1900 sacks pacesetter
lite and 475 sacks Class C circulated to surface. 30 minutes pressure tested
to 2000#. WOC - 20 hours.

18. ] heredy certily that the.information sbove 13 true and complete 1o the best of mv knowledge and belief.
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