SUBMLIL IN THRIPLICATE®
(Other Iinstructions on re-
verse side)

) ME™'T OF THE INTERIOR
MM BIL ﬁfﬁ?;ﬁ%&%t JGICAL SURVEY

rorm approved.
Budget Burenu No. 42-R1424,
= ———

5. LEASE DESIGNATION AND SERIAL No.

NM 19452

P. O. EOX. 13
~ ND REPORT N
(ypﬁpﬁgaammzl% rill or to deepenc>ol3pl§z gck to\ygke%eft reservoir,

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS

WELL WELL OTHER

7. UNIT AGRAEMBENT NAAME

2. NAMD OF OPERATOR

HNG OIL COMPANY

8. FARM OR LEASE NAMB

Pitchfork Ranch 28 Fed. Com

3. ADDBESS OF OPERATOR

P. 0. Bax 2267, Midland, Texas 79702

0. WELL No,

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980" FNL & 1980' FEL, Sec. 28

10. FIELD AND POOL, OR WILDCAT

Pitchfork Ranch /Morrow/

11. sEC., T, R., M., OR BLK. 4ND i :
SURYEY OR ARDA

Sie . 38,70¢ 8 R3IYE

14. PERMIT NO. 18, ELEVATIONS (Show whether DF, RT, GR, ete,)

12. COUNTY OR PARISH| 13. STATE

- 3476' GR Lea NM
18 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datqa
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF: 12 /16/83
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP " REPAIRING WELL
. FRACTURE TREAT MULTIPLE COMFLETE FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZER ABANDON* - SHOOTING OR ACIDIZING o - ABANDONMENT®
REPAIR WELL CHANGE PLANS (Othery £3S1Ng test & cement: Jjob. X
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) R
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertioent dates, including estimated date of starting an‘)‘(
proposed work. If weil is directionally drilled, give subsurface iocativns and measured and true verticul depths for uli markers and zones pert{-

nent to this work.) ¢

- 12-31-83 - Set 13,000 feet of 7" P-110 & $-95 26# casing.
' and 400 sacks Class H cement.

aarr . ' : ~

30 minutes pressure tested to 2000#.

¢
Cemented with 775 sacks HLW
WOC - 25% hour:
R

03AI353y

18. I hereby certify that the fofegoing is true and correct

rree  Regulatory Analyst

1/5/84

SIGNED . DATE
- Bet oG5 ldon
T2 e ) =y Y4 e
(Thia space for Fblebai br' State ofite (ideh-\vinL) v =
APPROVED BY £ w TITLE DATE

CONDITIONS OF APP VN, IFg >
TR B4

*See Instructions on Reverse Side
NS mERCC







