corm -3t UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

{May 19863) er UChle udge ureau No, 424,

7 DEPARTM' T OF THE INTERN)FM_gm sﬁgﬂg_- C].P ?SS §. LEASE g:%faiglos AND s:?::flno.
GEULOGICAL SURVEY P. 0. EOX 1980 NM 19623 o

SUNDRY NOTICES AND REPORTS ON WEtigj MEXICO gg)fp ™ INDiAN, ALLOTTEE oR Tnmf NATE

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

7. UNIT AGREEMENT NAME
oIL GAS

WELL WELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE NAMD

HNG OIL COMPANY ' - Vaca 13 Federal

3. ADDRESS OF OPELRATOR

9. WELL NO.

P. 0. Box 2267, Midland, Texas 79702 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also spuce 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat Morrow
11. 8EC., T., R.) M., OR BLEK. AND

660' FNL & 1880' FML ‘ aoavas on lama
| | Sec. 13, T255, R33E

12, COUNTY OB PARISH| 13. STATE

3360.6' GR Lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO :

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.)

SUBSEQUENT REPORT OF : ' 9-6-83

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® SHOOTING OR ACIDIZING ¢ . ABANDONMENT®
REPAIR WELL CHANGE PLANS (otnery C35iNng test and cement job.
(Other) ' (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED QR COMPLETED OPERATIONS (Clearly state nll pertinent details, and gzive pertinent dates, including estimated date of
proposed work. If well is directionally drilled, give subsurface locativns and measitred and true vertteul depths for ull markers and

zones pert

starting an‘)'
nent to this work.) * )

9-28-83 - 5-1/2" 20# GR-95 liner set at 14,950 feet. Top of liner at 13,185"
Cemented with 200 sacks Class H

- 30 mfnutes-

pressure.testéd to 2250#. ;WOC-18 hours.

EROvLy

3 @
18. I hereby correct
SIGNED mre Regulatory Analyst patn__ 10/3/83
(This space for Federal or State office use) .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: ACCEPTE? FQR RECORD

o e

*See Instructions on Reverse Side OCT -5 1983

sl—- ROSWELL, NEW MEXICO







