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V. LEASK DESIGNATION AND S8ERIAL NO.

Al ) AR B : R B i N .
(RN S O B [AVEER S S S R L.nl‘ul\ velse side)

LoD, B ~£OLOGICAL SURVEY “ __NM 19623
“. “"“\\- mi IF INDIAN, ALLOTTEE: OR TRIBE NA
p. 0. BOX oy MEXICO FRORY NO. . ES AND REPORTS ON WELLS e e

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

1. 7. UNIT AGREEMENT NAME
oIlL GAS
WELL WELL m OTHER )
2. NAMD OF OPERATOR » 8. FARM OR LEASE NAME .
HNG OIL COMPANY Vaca 13 Federal
3. ADDRESS OF OPERATOR 4 9. WELL No.
_P. Q. Box 2267, Midland, Texas 79702 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementas.* 10, FIELD AND POOL, OR WILDCAT

¥ iee nlsfo space 17 below.) o .
» At surface .

Wildcat Morraw
11, ssc,, T, R, M., OR BLE, AND

660" FNL & 1880"' FWL . : N SUBVEY OR ARNA
.Sec. 13, T25S, R33E
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) . 12. COUNTY OR PARISH| 13. STATE
) 3360.6' GR - Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF ¢

TEST WATER SEOUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL

FRACTURE TREAT MULTIPLB COMPLETE FRACTURE TREATMENT B ALTERING CASING

SHOOT OR ACIDIZE . ABANDON* . SHOOTING OR ACIDIZING k - ABANDONMENT®

REPAIR WELL CHANGE PLANS (othery _€a51ng test & cement job.

(Other) ' (NOTE: Report results of maltiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertirent dates, including estimated date of atarting unx)'
proposed <work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for ull warkers and zoaes perti-

nent to this work.) ¢
8-5-83 - Spud ] _
8-6-83 - set 624 feet of 13-3/8" H-40 48#. Cemented with 265 sacks Pacesetter lite
and 250 sacks Class C, circulated to surface. Pressure tested to 1500#.
WOC - 19 hours.

18. I hereby certify that m/s{:zeéolng is true and correct
SIGNEDE&M LO@“—-) miTeE —_ Regulatory Analyst patn __8/12/83
Rettv &ildon

(Tbis space for Federal or State ofice use)

APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

ACCEFTED FOR RECORD

*See Instructions on Revgrse Side
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