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WELL AP1 NO.
30-025-05793
5. Indicats Type of Lease

statel ] ree [

6 Sute O & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Nams or Unit Agrecument Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
L gpdw.u: ans North Monument G/SA Unit
war [ wveu [ onm Water Injection Well Blk. 16
2 Nams of Opetator 8. Well No.
Amerada Hess Corporation 13
3 Address of Operstor 9. Pool name or Wildeat
Drawer D, Monument, New Mexico 88265 Eunice Monument G/SA
4 Waell Locstion
Unit Letter _M 660 Feet From The South Lincand 060 Feet From The West Line
Section 32 Township 19S5 Range 37E NMPM Lea County
7/ // 10. Elevation (Show wheiher DF, RKB, RT, OR, eic.) 7//////////
2777777/7/7/7 % 7

11

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF.

U

] ALTERING CASING

TEMPORARILY ABANDON O CHANGE PLANS (] | coumenceoringoens. [ pLug AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: (J | orher.Initial Water Injection Operations.
12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
3-1-95:

Began injecting water at rate of 1,661 BWPD, 190# tbg. press. Order No. R-9596.

1 hereby certify that the i ion above is true the best of my knowiedge and belief.

SIONATURE \ 'Y }%k—/ ALl s TmM.E SY‘. Staff ASS'iStant DATE 3"21'95

TYPE OR PRINT NAME erry L. Harvey TELEMONENO. 505 303-2144
i for State U

s spaon or M U9 ORIGINAL SIGNED By JERRY SEXTON MAR 27 19

APFROVED BY DSSYR#C‘”WM TM.E DATE = %

CONDITIONS OF AFPROVAL, P ANY:

mf



