F -_-C COPIES RECEIVED ] Form C-103
- Supersedes Old
T .TRIBUTION
r el : C-102 and C-103
- 'T__FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FLE ‘ -
U.5.G.S. 5¢. Indicate Type of Lease
LAND OFFICE State F'oe,[
OPERATOR 5. State Oll § Gas Lease No,
. L-6328 -
Dl
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
{00 NOT usE THIS FORM FOR PROPOSALS TO ORILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FoOR SUCH PROPOSALS,) \\
1. 7. Unit Agreement Name o
VOVIELLL D VGVAESLL @ OTHER~

2. Name of Operator

HNG 0il Company

8. Farm or Lease Name

Vaca Draw 16 State

3. Address of Operator

8. Well No.
1

P.0. Box 2267, Midland, Texas 79702
4, Location of Well
E 1980 North 660
UNIT LETYER » FEET FROM THE LINE AND\ FEET FROM
THKE west LINE, SECTION 16 TOWNRSKIP 258 RANGE 33E NMPM,

10, Field and Pool, or Wildcat =

Wildcat Morrdw

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

12. County
Lea

N
BN

€. . . .
Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

O

CASING TEST AND CEMENT JQs

OTHER

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D

L]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

Report or Other Data .
SUBSEQUENT REPORT OF: 2/6/81

ALTERING CASING

PLUG AND ABANDONMENT .

O]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

and give pertinent dates,
work) SEE RULE 17103,

2-20-81 - Spud 11:0u p.m.

2~21-81 - Set 560 feet 13-3/8" 48# ST&C
Cemented w/3U0 sx pacesetter lite
Cello-seal followed w/250 sx CL C
163 sx cement.

w/27% CaCl & 1/4#/sx
Circulated

3-2-81 - Set 4924 feet of 9-5/8"
1144 36# S-80 ST&C
3780" 36# K-55ST&C

C @ B Aer ey

Wr2; 363
Pressure tested to WOC 24-1/4 hours.

including estimated date of starting any propes

Cemented w/2900 sx Pacesetter C lite & 1/4#/sx Cello seal & 500 sx CI1C i .

w/3#/sx Salt mixed at 14.8 pPpPE.

Circulated to surface.
psi. WOC. 33~1/2 hours.

Pressure tested to 1000

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

N
1 e
svcnzu% . /G)v_/&‘(_/ Bpt‘f‘y A. Gildon
Av4

3=11-81

CONDITIONS OF APPROVAL, IF ANY:

TITLE Rngn] ntnry (‘larl{ DATE
Orig. Sigred by o
Les Clements Mo
APFROVED BY Qil & Gas Insp. TITLE OATE



