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Submit 3 Copi
o AWC:‘:“ Energy, Minerals and Naturai Resources Department Revised 1-1-89
Distriet Office
D o, Hobba, NM £8240 OIL CONSERVATION DIVISION ~mramo.
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. indicate Type of Lease ’ =
' STATE FEE
QmmlOOOR.loBde..AMNM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA '3} - 1:0 Name ar Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.) Santa Fe Railroad "A"
1. Type of Well:
“EiL X1 weiL | oTHER
2. Name of Operator 8. Well No.
American Exploration Company 95
3. Address of Operator 9. Pool name or Wildcat
2100 RepublicBank Center, Houston, Texas 77002 S. Hospah Field (Lr. Hospah Fgrm
4. Well Location ,
UnitLeter _ L :_ 1450 Feet From The South Lineand 400  Fet FromThe East Line
Section 1 Township 17N Range W NMPM  McKinley County
A ki 7707
% 6926 A
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK H PLUG AND ABANDON ] | remeoiac work D ALTERING CASING ]
TEMPORARILY ABANDON H CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [  pLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | omer: Add perforations to Upper Hospah Sd. [

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sianting axy proposed
work) SEE RULE 1103.

March 7, 1989

Perforated Upper Hospah from 1490-1533'. Stimulated well w/165 gals. 15% NEFE additives.
Swabbed well and placed back on production on pump with 24 hr. test results of 4 BO and 189
BW.
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I hereby certify that the information above is true and compiete (o the my knowiedgo-and belief.

g
sm‘m(/%?/, 7’@ B(//Méckla/ﬁ e /ég_/ﬁu Sr. Production Analyst _ pae__4/27/89

TYPE OR PRINT NAME THLEPHONE NO.
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CONDITIONS OF AFPROVAL, IF ANY:



