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rie %a. Indicate Type of Lease
U.3.0.8,
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SUNORY NOTICES AND REPORTS ON WELLS \\\\\\\\\ \
(0O NOTY Ut YHIS ;:ﬁﬁ:f:lg’:'o"oc.s:;: ‘ps.(:::y‘.t‘o'.["oo.?“(C-"3‘0).';:u:\,::‘:lzgg‘sfyj;'](.tn' REITCRVOIR, &
1. ) 7. Unit Agreement Name
:|:Lu. D :‘!‘LL E . oTHIR- .
1 2. Narae of Operator _ 8. Farm or Lease liame
| - HNG OIL COMPANY : : Madera 19 Com.
3., Address of Operotor ) . 9, Well No.
| P.-0. Box 2267, Midland, Texas 79702 1
4. Location of Well ' 10. Fiela and Pool, or Wildcat
UNIT LEITYLR 0 . 660 FLLT FAOM THK M—-—-— LINE AND ]98 FELEY FROM w1 ]dcat / mrrow/
e €3St wcscomon— 19 coweomr__ 245 aawee__35E \\\\\\\
\\\N 15. Elevation (Show whether DF, RT, GR, etc.) , County
\\\\\\\\\\\\\\\ 3332.2' GR | Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: T ) ,(<
PERZONM MEMEDIAL WORN D . PLUG AND ABANDON D RCMEDIAL WORK D ALTERING CASING D
TEMPORARILY ARANDON COMMENCE DRILLING OPNS. - PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST ANO CEMENT JQB m

. OTHER : I !. .
ornER D R

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 1108,

7-25-84 - Set 13,250 feet of 7" 264 P-110 & S- 95 Cemented with 800 sacks TLW + 4% Gel +
.8 of 1% Halad-9 + 1/4#/sx. Flocele + .3 of 1% HR-7, 12.1 ppg. Followed with
400 sacks Class H cement + .3 of 1% HR-7, 15.6 ppg. 30 minutes préssure tested
to 2000 1bs. WOC - 20-1/2 hours. S SR

18. 1 hereby certily that the Inlom on above i» true and complete to the best of mv k¥nowledge and belief.
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