F°me,3nl?g_5 UNITFD STATES susnrx'r IN TRIPLICATE® éluxdigreets!?:;ea: No. 1004-0135
oo %5  DEPARTMEN" F THE INTERIOR st uel"™™ ™™ ™ |5 iemes srarovimon ans smsist v
BUREAU OF LAND MANAGEMENT LC-064605
] ) . i 8. Ir INDIAN, AL EE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS -

this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use Use “AP LIpéATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAMEX
oI GAS
WELL WELL OTHER

2. NaME OF OPERATOR 8. FARM OR LEASE NAME
Amerada Hess Corporation Federal "B"

3. ADDRESS OF OPERATOR 9. WELL NO.
Drawer D, Monument, New Mexico 88265 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface Bronco Wolfcamp
[ ' 11. s=C., T., R., M., OR BLK. AND
1538' FEL & 1983' FNL XN Y,
Sec. 11, T13S, R38E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, BT, GK, etc.) 12. COUNTY OR PARISH| 18. STATE
3810' DF Lea N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF FCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURX TREATMENT ALTERING CASING
SBHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) Final - Zone Change
(Other) (NoTte : Report_results of multiple completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

5-12-87 thru 5-21-87

Repaired power ¢il & flow lines, electrical problems, & Kobe triplex pump.
Dropped 2" x 1-5/16" x 1-3/16" Kobe hyd. pump & began pumping well at 1:30
P.M. on 5-21-87.

1%. 1 hereby cer thapfthe fofeg. %ime correct
SIGNED _{4~ rrTLE _ SUpV. Adm. Sve, paTE _ O—-26-87

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



