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5q. Indicate Type of Lease
State

Fee @

5, State Oil & Gas l.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS YQ DRILL OR TO DEE

EN OR PLUG BACK TO A DIFFERENT RESERYOIR,

olL
WELL

GAS

USE **APPLICATION FOR PERMIT _** {FORM C 101) FOR SUCH PROPOSALS. )
[X] wer

E] OTHER-
2. Name of Operator

7. Unit Agreement Name

HNG 0il Company

8. Farm or LLease Name

Vance "30"

3. Address of Operater 3. Well No.
P. 0. Box 767, Midland, Texas 79701 4
4, Location of Well 10. Field and Pool, or Wildcat
eis Lerren L 990 ceer rmon e WESE e e 1750 R Dollarhide/Devonian
Souch LINE, SECTION 30 TOWNSHIP 24-8 RANGE. 38-E N \\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

3105' GR., ELEV,

12. County

AN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMED[AL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ|

Comp

OTHER

[]

on

ALTERING CASING

PLUG AND ABANDONMENT E]

td

Operations

OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 1103,

dates, including estimated date of starting any proposed

7-25-72 Ran correlation log 8120' to 7620' & perf. w/720 Go Devil 6 holes 8094'-8084' &
6 holes 8014' to 8009'.

7-26-72 Acidized w/1,000 gal. 15% reg. acid. Swab well dry.

8-1-72 Re-acidized w/2500 gal. 15% reg. acid. Swab well dry.

8-2-72 Re-ran swab-well dry.

8-11-72 Rig up swab unit & swab well dry.

8-24-72 Ran swab, hit fluid @ 5,000'. Swabbed dry. Rec. 5 Bbls. oil, no water.

10-18-72 We have decided to plug and abandon well.

8.1 herebycertif}pe information above is true and complete to the best of my knowledge and belief,
- ‘ AN — R '
= -z<£§f§?§232¢?? . Admin. Ass't. to Dist. Supt.
SIGNE

October 18, 1972

DATE

Odc&ndh
J‘!b Ramey

APPROVED BY TITLE

A 1 .
CONDITIONS OF APPROVAL, |IF ANY:

00T 24 1972

DATE
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FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State D Fee [EI
OPERATOR | 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \\
1. 7, Unit Agreement Name
evl;u. @ '(I;VAESLL D OTHER-
2. Name of Operator R, Farm or Lease IName
HNG Qil Company Vance ''30"
3. Address of Operator 4, Well No.
P. O, Box 767, Midland, Texas 79701 4
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER L . 990 reer rrom The __WESE LINE AND 1259 FEET FROM
THE ,M.h— LINE, SECTION 30 TOWNSHIP 24'8 RANGE 38'E NMPM. \
\\\\\\\\\\\\\\‘\\\\\\\\\‘ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County W
3105'GR. ELEV Lea \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB x
OTHER D
OTHER

17. Descrite Proposed or Completed Gperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Drilled out from under intermediate 7-4-72. Drilled a 7-7/8" hole to 8,165' T.D.
Set 235 jts. 8,153' of 5-1/2" 17# & 15.50# J-55 ST&C & LT&C casing. Casing was

set @ 8153'. Cemented with 300 sacks Class "C" w/37% D-79 & 1/4# Cellophane flakes
followed by 250 sacks Class "C'" Neat. Waited on cement 18 hrs. Tested casing with
1,000 psi for 30 minutes, pressure held.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

W 7224 ___ Admin. Ass't. to Dist. Supt. ,,. October 18, 1972
7

SIGNED

N Y S 0CT 241972

Ty Supv.
CONDITIONS OF APPROVAL, IF ANY: Tnst. 1, Sup¥s







