Fom s UniTED STATES  § Mefbltof 8800 po s
lar 3389 DEPARTMENT OF THE INTERISR (o i ZoFETSE DesieNiioy 5 Sean v
GEOLOGICAL SURVEY  HOBBS, NEW MEFXlCO 88.6 W_19850
SUNDRY NOTICES AND REPORTS ON WELLS | T O T v

(Do not use this form for proposals to drill or to deepen or plug back to a different resetvoir.
Use “APPLICATION FOR PERMIT—" for such proposals. )

Nd

7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER

2. XNAME OF OPERATOR

8. FARM OR LEASE NAME

HNG OIL COMPANY Bell Lake 11 Federal

3. ADDRESS OF OPERATOR 9. WELL NoO.

P. 0. Box 2267, Midland , Texas 79702 1 . .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FI1E ND P o%x ' ILD!
: iee nlsfo spice 17 below.) ,(/2
t surface

Vaéa Draw Wolfcamp

11. SEC., T., R., M., OR BLK, AND
SUEYEY OR AREA

'
1980' FEL + 660' FNL Sec.11l Sec.1l1, T25S, R33E
14. PERMIT XNo. 15. ELEVATIONS (Show whether DF, RT, G, ete.) : 12. COCNTY OR PARISH| 13. STATE
3408' GR Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 1/11 /82
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SBOOTING OR ACIDIZING I ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) __PB from Morrow
(NoTE : Report results of multiple completion on Well
(Other) Completion jor Recompietion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertibent dates, inciuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true verttcal depths for all markers and zones perti-

nent to this work.) ®

»

1-11-82 - Squeezed Morrow perfs 14,883-14,977 w/100 sx Cl1H w/ 1% Halad 22A
mixed at 16.2 ppg.

1-12-82 - Tested squeeze to 8000 psi. OK.

.

Will perforate Wolfcamp 13,677' to 13,694

RECORD -

e
18. 1 bereby certify that:theif .gﬁg:}fdzlﬁ and;correct -~ 2

SIGNE

rrrLe _ Regulatory Andlyst ':QATE*1/13/82’ o

(This gpace for Federal orémw@;@ce use)

APPROVES. I8 £y, TITLE DATE
CONDAT#ONS.OF APPROVALIR SNV, _L_

PLONIT G, .- ' T Cm i T
;o ~ i - _ ) -—*;?-'.75:‘3..%

*See Instructions on Reverse Side



