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DEPARTMENT OF lHE INTERIOR éerse gide) T LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-069052

SUNDRY NOTICES AND REPORTS ON WELLS 5. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propesals to drill or to deepen or plug back
Use “APPLICATION FOR PERMIT—" for s

7. UNIT AGREEMENT NAME

OIL < GAS ~—
WELL X WELL OTHER ,
S, FARM OR LEASE NAME

3 NAME OF OPERATOR
SURVEY
HNG 0il Compan m FElliott 31 Federal
3. ADDRESS OF OPERATOR " € i 9. WELL NO.
OBst N
P.O. Box 2267, Midland, Texas 29101"‘___///"_———————1
ents.* 10. FIELD AND POOL, OR WILDCAT

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirem
See also space 17 below.)

At surface Dollarhide(nggni B.B)
990' FNL & 990' FEL of Sec. 31 T s o e
| Sec. 31 T-24-5, R-38-E
14. PERMIT NO. ] 15. ELEVATIONS (Show whether DF, RT, GR, ete.) . 12. COTNTI OR PARISH| 13. STATE
L 3126' GR | Lea M
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !

TEST WATER SEUT-OFF g PULL OR ALTER CASING {_: WATER SHUT-OFF . REPAIRING WZLL C
FRACTURE TREAT ‘__l MULTIPLE COMPLETE '_! FRACTURE TREATMEXNT b___. ALTERING CASING I__t
SHOOT OR ACIDIZE lx-—*] ABANDON?® ‘__l SHOOTING OR ACIDIZING ‘__ ABANDONMENT* ___‘
REPAIR WELL ]_X__“ CHANGE PLANS ____ (Other)

(otmer) Plug Back & Recomplete || ‘c?,?f;iéﬁ‘éi"25tﬁ&%ﬁ‘&u"éﬁ%i’é’é& completlon Sm

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (C}eurly state all pertinent derails, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for aill markers and zones perti-

nent to this work.) *

Proposed Operation: Plug back from Ellenburger & Fusselman, locate &
repair csg. leak & recomplete in the Devonian.

. Set CIBP @ 9985 & cap w/35' cement.
. Set CIBP @ 8500 & cap w/35" cement.

S~ W N

. Repair casing (squeeze) or pull & replace bad casing depending on
log information.
Perforate and complete in Devonian at approx. 7550'-7620".
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18. I hereby certif/y,\;hat the foregoing !
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TITLE Regulatory Clerk 1-4-79
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S ——

(This space for Federal or State ofice use)

APPROVEDBY _ _ — ———————————— TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

Locate suspected casing leaR (Csg. inspection log & possible packer & BP
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