E -c COPIES RECEIVED ] Form C-103
2 :TRISUTION Supersedes Old
. — C-102 and C-103
- 'T_FE NEW MEXICO OIL CONSERVATION COMMISSION Effective ]-4-§5
F LE y
U.5.G.S. Sa. Indicate Type of Lecse ,»
LAND OFFICE State F"D ;
OPERATOR S. State Ol & Gas Lease No.
1L-6328
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRH.L OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE *“APPLICATION FOR PERMIT —** (FORM C- 101) FOR SucCk PROPOSALS.) .\
1. it Aqgreement Name
:’!LLL D :‘E’LL OTHER-

2. Name of Operator

HNG 0il Company

8. Farm or L.ease lvame

Vaca Draw 16 State
3. Address of Operator 8. Well No.
P. 0. Box 2267 Midland, Texas 79702 1
4. Location of Well

10. Field and Pool, or Wlldcm
E

UNIT LETTER . 1980 FEET FROM THE orth Line ANDL FEET FROM | Wildcat MOI‘I‘OW
THE WeSt LINE, SECTION 16 —_— 20 vownswir 25 nanse ___33E

4 NMPM.

N

12. County

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

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

Lea

otice, Report or Other Data
- SUBSEQUENT REPORT OF:

O

n

oruer Squeeze Morrow perforations
15,058' ~ 15,718"

7- 20—815

1(45

’I.UG AND AIANDONHEHT D

PERFORM REMEDIAL WORR D

m

17, Describe Proposed or C
work) SEE RULE 1103,

9-3-81 -~ Mixed & pumped 140 sx Cl H W/.9 Halad 16.5 ppg
Mixed & pumped 100 sx Cl H w/10% Halad 9 .16- ppg.
Displaced top of cemet to 14,900', Tested squeeze to 7000 pei.

PLUG AND ABANDON D

O
O

ompleted Operations (Clearly state all pertinent details,

REMEDIAL WORK ALTERING CASING )
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

and give pertinent dates, including estimated date of starting any proposed

B
bt

.ot

9-17- 81 —- perforated Atoka 14,248' - 14,757' (.32" 14 holes)

9-18-81 ~ acidized w/3500 Morflo BC Acid.

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

slgu:pgmt\ M(Qﬁm Betty Gildon

y knowledge and belief.

rree _ Regulatory Analyst oare 9-22-81 ~
r}.(u ")Ig
i.es Clements o
APPROVED BY il {Gas Insps TITLE LTS T

CONDITIONS OF APPROVAL, IF ANY:




