ey Tees UHLTED CoA Lo SLEA LI A T it AL L B g
e DEPARTMF ™ OF THE INRERIGHR S SOMMRBIAN: 5 | pusaet fureas o2 mraze
GEC._OGICAL SURVHY. 0. BOX 1280 NM 14497-A
. SUNDRY NOTICES AND REPOR];?QBB%N&;’]E LWLTESXiee 86240 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for & proposals. )
1. : K L) ﬁ | 7. UNIT AGREEMENT NaME
(:EI;LL l] ?\'AESLL OTHER f !:’! 4 Paw 4 ? n
2. NAME OF OPERATOR ‘»:J U 8. [FARM OB LEASE NAME
HNG OIL COMPANY “ ,J Diamond 6 Federal
3. ADDRESS OF OPERATOR ] IR Ao f .384 9. WELL NoO.
P. 0. Box 2267, Midland, Texas 79702 1
4. gggkﬁ;%.\'sg:c:'!itix.béll‘(;ggrt location clearly and in accordance with a;jg\s'?ﬁe fe&x:xfénﬂ@' 10. nu.,o AND POOL, OR WILDCAT
At surface NERALE MEMT. SEVICE Wildcat Morrow
ROSWELL NEW prxicn 11. 8EC,, T., E., I, OR BLK. AND
1980' FEL & 1650' FNL of Sec. 6 - . SORVEY OR AR
‘ ‘ Sec. 6, T25S, R34E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3441' GR Lea NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF : 9-24-82
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF . REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT .| | ALTERING CASING
BHOOT OR ACIDIZE ABANDON®* SHOOTING ORI ACIDIZING ] ABANDONMENT® —
REPAIR WELL CHANGE PLANS (otnery _Casing test & cement job.
(Other) (NoTe : Report results of multipie completion on Well

Compietion or Recompletion Report and Log form.)

17. DESCRIDZ I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and meastured and true vertical depths for ail markers and zones perti-
nent 1o this work.) *

10-7-82 - Set 7" 26# P-110 ABC and $-95 LT&C at 13,450'. ’

Cemented w/600 sx. pacesetter lite, 1/4# cello seal, .75% CF-10, 12.4 PpPg.
Followed with 325 sx. C1 H, 1-1/4% EF-94 and 2% KCL, 15.6 PPg.

Pressure tested to 2500#. WOC 20-1/4 hours.

.

18. I hereby ce y that the for ing is true and correct
sxcxzn‘gqé 20, A , A riree _Regulatory Analyst pate __ 10/27/82

(This space for Cederal or State office use)

(OPIG. SGD) DAVID R. GL SS
APPROVED BY | TITLE DATE

CONDITIONS O Ale 1982

U.S. GECLOGICAL SURVEY |
*ROSWELL, NEW MEXICO*See [nstructions on Reverse Side







