Ferm 3160-5

{November- 1983) UN'TED STATES {S([)‘glbedrlTlnlsltqruT("ft{lv on re
(Formerly 0-331, DEPARTM. [ OF THE INTERIOR verse sige)
BURENJOFLANDMANAGEMENT

SUNDRY NOTICES

(Do not use this form for proponsair to
Use “APPLICATION

AND REPORTS ON WELLS

drlll or to deepen or plug back to a different reservotr.
FOR PERMIT._ -~ for such proposals.)

o, Gas y
WELL D WELL @ OTHER

2. NAME OF OPEBATOR T . e T
HNG OIL COMPANY

3. ADDRESS OF OPEEATOR e
P. 0. Box 2267, Midland, Texas 79702

4. LoCATION OF W ELL (Report location clearly and 1n accordanie with any State requirements s

See also space 17 belo
At surface

w.)

660" FWL & 1980' FSL of Sec. 33

TATE*

Form approved,

Budeet Bureay No. 1004—0135
__ Expires August 31, 1985
15, LE‘ASTBI:SIGN':‘ITIOTAND SERIAL Mo

NM 19861

6. IF INDIAN,

—_—
ALLOTTEE OR TRIBE Nawg

7. UNIT AGREEMENT Nadik

—_—
8. FaBM OR LEasc NAMK

Madera 33 Federal Com.

8. waLL no. I

T —
10, rieLD AND POOL, OR WILDCAT

Pitchfork Ranch Atoka

_
11. sxc,, 1, B, M., OR BLE. AND
SURVEY OR ABKA

Sec. 33, T24S, R34E

14 PERMIT SO o - 15 ELEVATIONS (Show whether DF, RT.GR, ete) T — 12. COUNTY OB PariSH| 13. 8TiTE
i
X '

Cer #80 i 3421.0' GR ! Lea NM
= N — . S —_—
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : BUBSEQCENT REPORT OF :

— [ i
TEST WATER SHUT-OFF | lI PULL OR ALTER Casive | | WATER SHUT-OFF —| BEPAIRING WELL
FRACTURE TREAT ! MULTIPLE TOMPI.ETE ' || FRACTURE TREATMENT i | ALTERING CASING

- [ ﬁl
SHOOT OR ACIDIZE ‘| { ABANDON® ;_-; SHOOTING O ACIDIZING ' ABANDONM:NT.
REPAIR WELL . CHANGE PLANS | 7: (Othery €AS1ng test & cement job X

I

(NoTE :
. Complet

tOtber) Report results

17. LESCRIBE 1'ROPOSED OR COMPLETED OFERATIONS (Clea 1y
proposed work. If well is directionally drilled, giv
nent o this work.) ¢

stiate all per

e subsurface |

1-23-87 - Spud 4:00 p.m.

1-24-87 - Set 626 feet of 11-34/" 42# H-

ton or @Pcoupletlun Re

of multipie completion on Well

port aad Log form.)

tineut details. and zive pertinent dates, including estimated date of starting any
ocations and measured and (rue vertical d

epths for all markers and zones perti-

40 ST&C Circulated to surface.

Cemented with 250 sacks DLW w/1/4# Flocele & 2% CaCly mixed at_12.7 ppe,
followed with 165 sacks Class C w/2% CaCly mixed at 14.8 PPE.
30 minutes pressure tested to 1000# OK. WwWoC - 18 hours.
ACCEPTED FOR RECORD
JAN 2 91387
QZ?Ak
CARLSBAD, NEW MEXICO
~
{
18. I hereby certify that the for ol::g ‘ls true and correct
SIGNED rrLe Regulatory Analyst DATE 1/26/87

(’I‘hls space for Federal or State office use)

APPROVEDBY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. S
United States any

€ciion 1001, makes it a crime tor an
" false, fictitious or fraudulent

Y person knowingly
statements or representa

and willfully to make to a
tions as to any matter wit,

ny department or agency of the
hin its jurisdiction.



