N OF L oPEn RECEIVED

DISTRIBUYION

T A FE

iLL

.5.G.5.

AND OFIFICE

NEW MEXICO OIL CONSERYATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective }-}-65

sa. Indicate Type of LLease

Smte@ Fee D ’

5. State O1l & Gas Lease No.

B=-2146

PERATOR
SUNDRY NOTICLL /
{00 NOT USE TNI.: FORM oM PROPOSALS TO DRILL J2E-NEN OR PLUG BAC
0 “*APPLICATION FOR PEAMIT ' (Fonm C-101) FOR SUCH

':};“i;a_-oms ONWELLS, - cacur nrscavom. :\\\\\\\\\\\\\\\\\\\

(1Y R GAS D
WELL wiLL

OTHER-

7. Unit Agreement liame i

Name of Cpenitor

Amerada Hess Corporation

3, barm or Lease Hame

State V "B"

Address
Drawer "D",

of Operatar

Monument, New Mexico 88265 .

P9, Well No.

‘ 2

Location of Well

K 2310

UNIT LETTER v

West 36

— e LINE, SECTION

South

FEET FROM THE

17-5

TOWNSHIP

10, Field and Pool, or Wildzat

2310 reer rrom Vacuum - Glor,

LINE AND

34=E

RANGE

\\\\\\§

\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

12, County v\\]

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

CHANGE PLANS D
OTHER D

'ERFORM REMEDIAL WORK D
EMPORARILY ABANDON D

‘ULL OR ALTER CASING D

SUBSEQUENT REPORT OF:

REMED AL WORK |;’ ALTERING CASING !
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT I

CASING TEST AND CEMENT JQB

OTHER

7. Describe Proposed or Completed Operations (Clearly state all pertinent detail
work) SEE RULE 1103,

Pulled production equipment,

Set CIBP at 6100' with 2-1/2 sax., sand
Ran tubing with packer.
1000 gals., 60-40 DAD acid.
punp and tubing.

s, and give pertinent dates, including estimated date of starting any prgposea‘

on top of plug - T.A. BLINEBRY ZONE,

Acidized Glorieta zone perforations 5930' to 6012' with
Swab tested,
Resumed production from Glorieta zone with Blinebry zone T.A.

Pulled tubing and packer. Reran rods,

.. 1 hereby cerstify that the information above is true and complete to the best of

Supv

TITLE

my knowledge and belief.

er,, Admin., Services

DATE l‘-z-?s

DATE

'‘PROVED BY LA TITLE

ONDITIONS OF APPROVAL, IF ANY:

i



