(May 1963) UNITED STATES SUBMIT 1IN TRIPLICATE® Bniget Bupesd No. 42-R1424
. t nstructior- 0. .
DEPARTM T OF THE INE%IQ‘F :Y?*‘We;‘d“i}r-u'f -O on re = LEASE DESIONATION AND 8ERIAL NO.
GEL.OGICAL SURVEY M. bib buna buinmi NM 21511 c

SUNDRY NOT!CES AND REPOasU:. ia:sm‘gshak&‘ﬁ 3 Rq‘\‘o 6. IF INDIAN, ALLOTTEE OR TBXB.E ?’A)Xl

(Do not use this form for proposals to drill or to deepen or ‘pﬁfE back to o different reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
oI GAS @
WELL WELL OTHER
2. NAMEK OF OPERATOR ) 8. FARM OR LEASKE NAMBD ] .
HNG OIL COMPANY Madera 33 Federal €om.
3. ADDRESE OF OFERATOR 9. WEKLL NO.
P. 0. Box 2267, Midland, Texas 79702 a
4. LocaTiox oF weLL (lteport location cleariy and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See aixo space 17 below.)

At surface ' . ) /
11. s&C, T., R,, M., OR BLK. AKD . :

1980' FSL & -1980' FEL . SUBVEY OR AREA
Sec. 33, T24S, R34t
14. PERMIT NO. 15. ELEVATIONS (Show whether oF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
- Permitted 2/14/84 3401.3' GR Lea NM
18 Check Appropnafe Box To Indicate Nature of Noiice, Repod, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ¢

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF : " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ; . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

Y (NoTr: Report results of multiple completion on Well
(Other) AMEND LOCATION Cnmpletiof\pr\r Hl;ecnmpletion iteport and Log forn.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting anly" )
proposed -wvork. If well is directionally drilled, give subsuriace locations and measured and true verticul depths for ull markers and zones perti-
nent to this work.) ¢ R

To amend Tocation to 1980' from the south line and 1980° from the east 1iﬁe.

e g™ . <7 . . . -, . L

18. 1 hereby y that the fo go'ing is true and correct

miree _R€9UTatory Analyst patn __2/24/84

SIGNED

{This apace for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




N. MEXICO OiL CONSERVATION COMMISS Form C -1
» WELL LOCATION AND ACREAGE DEDICATION PLAT puperseder C-128
Al distances must Y from the outer boundaries of the Secticn
prrartr i ease PSR h
HNG OTIL CO. MADERA 33 TED COM 2
AL etter Se~tion Townshilp Fange ~ants 1
J 33 248 34E : LEA
Thdur i octige Lo.1uen of Nell: T
1980 teet trom the SOUTH line and ]_/\)80 feet 'p o rre EA.ST
Sreuna Lyvel Plev, FProducing Formaticn Pooi T Dot atet Are e
3401.3 Morrow Pitchfork Ranch 220 4 g
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
9 If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as 1n working [
interest and rovalty).
3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization. force-pooling. etc?

‘i_y( Yes . No If answer is “‘ves!’ type of consolidation Communitization

If answer is ‘‘no!’ list the owners and tract descriptions which have actually been cansaliduted. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consclidated (by communitization, unitization,
forced-pooling. or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

— e n-

CERTIFICATION

| hereby certify that the informotion con-
toned herein is true and complete to the

best of my knowledgf dnd be!ief

Betty Gildon

Regu]atory Analyst

HNG OIL COMPANY

2/24/84

| heraby certify thot the well location

shown on this plot waos plotted from fieid

nates of octua! surveys made by me or

under my supervision ond thot the some
is true and correct to the best of my

know ledge and belief

e ey e

2/21/84

ejisterel ;1 lessiana, ngineer

ri 7 = /va
<& 2 %/L/ / /4%-’

—.__- p— — | Certiticare 4o JoMN W T WEST, 676

330 e 93 1320 188C 1980 231C 2640 20c0 1800 1000 50D 5> RORALD J. EIDSON, 3239
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