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LEASE DESIGNATION AND SERIAL NO.
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3 IF INDIAN. ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS l
(Do not use this form for proposals to driil or to deepen or plug back to a different reservoir. !
Use “APPLICATION FOR PERMIT—" for such proposals.) 1
1. 7. UNIT AGREEMENT NAME
whLL X WeLL 1 ormes RS \
3. NaME OF OPERATOR o\ S. FARM OR LEASE NAME

HNG 0il Company

Elliott 31 Federal

ADDRESS OF OPERATOR

P O. Box 2267, Midland, Texas 79702 . '
4.

ort location clearly and ip accordance W

LOCATION OF WELL (Rep!
See also space 17 below.)
At surface

986" L & 990" FEL Sec. 31
D

K V=4 9. WELL NO.
c 9
Vv - \%“% ot
P ¥
ny S’té§ requiremegt 10. FIELD AND POOL, OR WILDCAT
OG\G “Q*\co . .

o

oo
. i\og@'

11. sEC., T., R, M., OB BLE. AND
SURVEY OR AREA

'Sec. 31, T-24-S

712 COUNTY OB PARISH| 13, STATE

3126' GR . lea W

Nature of Notice, Report, or Other Data

14. PERMIT NO. "~ 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

H

l

18. Check Appropriate Box To Indicate

NOTICE NF INTENTION TO: SUBSEQUENT REPORT OF @

—_—

(NOTE : Report result
Completion or Recomp.

s of multiple compietion on Well
letion Report and Log form.)

|
TEST WATER SHCUT-OFF ii__’ PULL GR ALTER CASING F \ WATER SHUT-OFF o REPAIRING WELL rj
FRACTGRE TREAT __‘ MULTIPLE COMPLETE __‘ FRACTURE TREATMENT b ALTERING CASING ___|
SHOOT OR ACIDIZE __1\ ABANDON® i—l ; SHOOTING OR ACIDIZING X ABANDON MENT* ___!
REPAIR WELL L CHANGE PLANS o ‘\ (Other) Plu bacE‘ Complete X
|

(Other) l

17. DESCRIBE I'ROPOSED OR COMPLETED QPERATIONS
proposed work. If well is directionaily dri

nent to this work.) *

. Clearty state all pertinent details, and give pertinent dates, including estimated date

of starting any
lled, give subsurface locations and measured and true vertical dept

hs for zll markers and zones perti-

12-26-78 Moved out pumping unit, rigged wp
1-3-79

pulling wnit, pulled rod string.

Set CIBP at 9985'

cap/w 4 sx neat cmt. Set 2nd CIBP at 8500' cap w/&4 sx
Class A neat amt.

1-5-79 Perf'orated LL82-4433, set packer at 4214 pumped in
5-%" and 9-5/8'" casing w/600 sx HIW w/6# salt & 3 flocele followed by 300 sx
50-50 pag Class C w/2% gel, flocele & 24 Salt/sx, circulated 45 sx cmt.

1-9-79 Released packer, tagged cmt. at 4420" .

1-11-79 Perf Devonian 7556-7675 acidize w/3000 gals MOD-202 acid. Set packer at 7214’
and began swabbing.

1-25-79 Installed pumping unit. Job complete.

/

18. I her certify that the&torepo' g is true and correct
sice LI /;Aj Rhriy A Gildeorrie _Regulatory Clerllf/

(This spacek{or Federal or State ofice use)

2-5-79

_DATE

o
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T e
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APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side ., '~
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and broke circulation between



