Form 9331

(May 1963)

UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

DEPARTM T OF THE INTERIDRy e Tl fIN™ |5 semmior o imiac v

GLOULOGICAL SURVEY

NM 16139 :

AL NO.

N BOHQ&Q—— 6. IF INDIAN, ALLOTTEE OR TIIBE NAME
SUNDRY NOTICES AND REPORT{{ S WENLSIEXICO 8824¢ niBE >

(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.)

Oo1L
WELL

GAS
WELL OTHER

7. UNIT AGREEMENT NAME

2. NAMB OF OPERATOR

HNG OIL COMPANY

8. FARM OR LEASE NAMB

Vaca Ridge 4 Fed. Com.

3. ADDRESS OF OPERATOR

P. 0.

0. WEILL NO.

Box 2267, Midland, Texas 79702 1

At surface Pitchfork Ranch (Morrow)
. . . 11, sﬂgﬁll;.il;,ol;.,‘g: BLEK. AND
660' FNL & 1980" FWL ‘ : .

LOCATION OF WELL (Heport location clearly and in accordance with any State requirements.®
See alxo space 17 below.)

10, FIELD AND POOL, OR WILDCAT

Sec. 4, 7255, R34E

14. PERMIT NO.

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

3373' GR ’ Lea

12, COUNTY OB PARISH| 13. STATD

NM -

18.

TEST WATER SHUT-OFP PULL OR ALTER CASING

Check Appropriate Box To lndiculf Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

SUBSEQUENT REPORT OF . ]/1 8/84

WATER SHUT-OFF . " REPAIRING WELL
. FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT L ALTERING CASING
N A.l )
SHOOT OR ACIDIZE . ABANDON® - SHOOTING OR ACIDIZING : - ABANDONMENT®
: Casing tes cement job X
REPAIR WELL & . CHANGE PLANS (Other) hd
(Other) ' (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =zive pertinent dates, including estimated date of start!

proposed work. If well is directionally drilled, give subsurface locations and measured and true verticu
nent to this work.) *

2-13-84 - Set 4-1/2" 15.10# P110 FL4S liner at 15,160' with top of Tiner at 12,975 feet.
g Cemented with 425 sacks Class H cement + .5 of one percent Halad 14, 1.18/sx.
15.6 ppg. . 30 minutes pressure tested to 1500#. WOC‘- 19-3/4 hours;

ea >

18. I hereby ¢

SIGNED

ify that the {ofegolng is true and correct

Regulatory Analyst

TITLE DATH

e

2/23/84

(This space for Federpl.or-State otice-use)

APPROVED BY _W TITIE DATE
CONDITIONS OF APPROVAL! ) >

ACCEPTED FOR RECORD -

MAR 29 198

. *See [nstructions on Reverse Side

ng any”
1 depths for ull wmarkers and zones perti-




RECEIVED

| APR 5 1384

0.C.h.
HORBRS OFFICE



