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UNITE STATES SCRMIT IN TRIPCICA | GGt Burean No. 42 Rie2s

DEPARTMENT Ul"‘ THE INTERIOR verse side) !
GEOLOGICAL SURVEY ! 0349953 ____,,,_
i

SUNDRY NOTICES AND REPORTS ON WELLS | 61 RN ALLOTIRE % TS e

HN LFA.SI'. 1>E\lf;\AT!0\' AND SERIAL \0

(Do not use this form for proposals to drill or to deepen or pluig back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)
1. 7. UNIT AGREEMENF NAME
o1L g GAS ]
WELL LXJ WELL E—J OTHER
2. NaME OF OPERATOR ST T T T T T T T T T U TRARM OR LEASE NAME
HNG 01l Company i ...\ Elliott 31 Federal
3. ADDRESS OF OPERATOR ) 9. WELL NO.
|
P.0. Box 2267, Midland, Texas 79702 _  _ o8 _
4. LOCATION OF WELL {R@pnrt lncation (l@dl’l\ and in accordance with any State roquiremeutﬁ . 10. FIELD AND r'om , OR WILDCAT
See also space 17 below.)
urface 3
At surfae Dallarhide (Dev.)
1 [ . 11. SEC., T., BR., M., OR BLK. AND
1650' FNL & 990' FWL, Section 31, 7-23-S, R-38-E SURVEY OB AREA
Sec. 31, T24, R38E N.M. P.t
14 pERMIT NO. 15 ELEVATIONS {Show whether DF, RT, GR, ete.) T 12, coUNTY oR miﬁ(u"'i'a STATE
|
' |
— 3118 o L _lLear N.M :
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
¢ 7
NOTICE OF INTENTION TO: : Si'BSEQUENT REPORT OF:
i Lo ‘ T =
TEST WATER SHUT-OFF | ‘ PI'LL OR ALTER vASING | | WATER SHUT-0/FF : KEPAIRING WELL
T i | -
FRACLURE TREAT | MULTIPLE COMPLETE li . { FRACTURE TREAFMENT ALTERING CASING ‘ ,
! } " )
SHOOT OR ACIDIZE ___! ABANDON® . | SHOOTING OR ACIDIZING . ABANDONMENT* I
REPAIR WELL 1 } CHANGE PLANS {Other) __ . - . e . _I
¢ . NoTE : Report roqulta of multiple completlou on Well
B 777(7)”"'” Install PU_Pj.nﬂ E_q_lpment o o Completion or Recompletion Report a and Log form.)
17 DESCRIBE FROIOSED OR COMIPLETED OPERATIONS (Clearly state al: pmt nent dz stails, dnd sive pertinent dates, including estimated date of starting any

propused work. If well is directionally drilled, give subsurface locations and measived a: +d :one verticul depths for all markers and zones perti-

nent to this work.) *

Well unable to flow. Plan to start installation of pumping equipment about

August 8, 1977.
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*Gee Instructions on Reverse Side




