District 1 State of New Mexico Form C-101

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerais & Naturai Resources Department Revised February 10, 1994
Distnct O [nstructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District PO Box 2088 State Lease - 6 Copies
1000 Rio Brazos Rd.. Aziee, NM 87410 Santa Fe, NM 87504-2088 Fee Lease - 5 Copies
Distnet IV

PO Box 2088, Santa Pe, NM 87504-2088 {_] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN. PLUGBACK, OR ADD A ZONE

" Operator Name and Address, ! OGRID Number
Amerada Hess Corporation 000495
Drawer D . ' AP Number
Monument, New Mexico 88265 30 - 025-05803
* Property Code * Property Name #1712 * Well No.
000135 North Monument Grayburg San Andres Unit 289
7 Surface Location
UL or lot no. | Section | Township| Range Lot Idn Feet from the North/South line Feet from the East/West line Coanty
L 33 19S | 37E 1980 South 660 West Lea
* Proposed Bottom Hole Location If Different F rom Surface
UL or lot no. | Section | Township Range Lot idn Feet from the North/South line Feet from the East/West line Coaaty
* Proposed Puol 1§ '* Proposed Pool 2

Eunice Monument Grayburg San Andres

" Work Type Code  Well Type Code "* Cabie/Rotary “ Lease Type Code * Ground Level Elevation
E 0 p 3568
** Muhtiple " Propased Depth @ "Qm "* Contractor ¥ Spud Date
N ra mE§
0 3 8 q 5 S j’r\ hd W2

" Proposed Casing and Cement Program

Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cemesnt Estimated TOC
10-3/4" 292"
7-5/8" 1278
5-1/2" 3705
Fefr

~ Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the ¢ ;
wne. Describe the blowout prevention program, if any. Use additional sheets if decessary. - e
Plan to MIRU pulling unit & air unit. Cut off P & A marker. 1Install wellhead
& BOP. TIH w/tbhg., D.C.'s & bit. Drill out surface plug & clean out to plug
at 3592'. Perform cag. integrity test. Drill out cement plug & CIBP at 3592'.
Clean out to TD at 3895'. TOH w/bit. Acidize well w/5,000 gal. 15% NEFE DI
HCL w/3% DP-77MX micellar solvent. Move tool across 0.H. fr. 3705' - 3895
throughout acid job. TIH w/tbg. & pkr. & set pkr. at + 3650'. Swab well.
TIH w/prod. tbg. Remove BOP, installed wellhead & TIH w/pump & rods.
CONTINUED OVER

ot ooy oy cerily that the informatin given shove s e and complete 10 the bt OIL CONSERVATION DIVISION

.//1/4 ,’

of my MH(Z‘P«M. )
Signature: A ed by:  nmioncnag = R AL
(d 7/%%[(% 4 pproved by Lo 1ol i S

Printed aame: ! Tite: SR Eiatns
R. L. Wheeler, 4r.

Tie: Adm. Svc. Coord. e DUUG 2 1 1995 | Bimees D

Date:

Cooditions of Approval :

Phone: |
7-31-96 505 393-2144 Atached O ﬂ”\/‘



RDPU & clean location. Reactivate well from P & A'd W. E. Hatchett Well No. 1 to
North Monument Grayburg San Andres #1712, NMOCD Well No. 289.

=y



State of New Mexico o Form C-102

District I Er , Minerals & Natural Resources Department > Revised February 10, 1994
PO Box 1980, Hobbs, NM 88241-1980 Instructions on back
District I . OIL CONSERVATION DIVISION Submit to Appropriate District Office
i;)lislts'.tI:;IStreet, Artesia, NM  88210-2834 P.O. BOX 2088 State Lease - 4 COpiCS
T1C .
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
District IV
PO Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number 2 Pool Code 3 Pool Name
30-025-05803 23000 Eunice Monument G/SA
4 Property Code 5 Property Name 6 Well Number
000135 North Monument Grayburg San Andres Unit #1712 289
7 OGRID No. 8 Operator Name 9 Elevation
000495 Amerada Hess Corporation 3568’
% Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
L 33 19S 37E 1980 South 660 West Lea
" Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
Y Dedicated Acres  |BJointor Infill |"Consolidation Code |15 Order No.
40 U Unitized Order #R-9494

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON--STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

" OPERATOR CERTIFICATION

I hereby certify that the information comained herein is
true and complete to the best of my knowledge and  belief .

Signature

R. L. Wheeler, Jr.
Printed Name

Admin. Svc. Coord.
Title

7-31-96

Date

®  SURVEYOR CERTIFICATION

I hereby certify that the well location shown on this plat
was plotted fram field notes of actual surveys made by

, me or under my supervision, and that the same iy true
- 6 6 0..,* and correct to the best of my belief.
t
—
-
9
o -
: Date of Survey
: Signature and Seal of Professional Surveyer:
I
i
1
t
{
1
1
I
H
1 Certificate Number







