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1. Type of Well: Blk. 20
L = v ' onm North Monument G/SA Unit
2 Naaw of Opsmcr 8. Well No.
Amerada Hess Corporation 8
1 Address af Operstor 9. Pool ssme ar Wildes
Drawer D, Monument, New Mexicg 88265 North Monument G/SA
4 Well Locstca .
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

n
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUGAND ABANDON | | REMEDIAL woRk (] ALTERmNG casing O

TEMPORARILY ABANOON ] CHANGE PLANS [] | commenceomunaepns. [ pLuc anp asanoonment [

PULORALTERCASNG ] CASING TEST AND CEMENT o8 [_]

OTHER: D OTHER: Csg. Test.

12. Describe Proposed or Completed Operstions (Claerty siats el pertmest details. and give pertinens daies, inciudiny estimased date of siarving axy proposed
wort) SEE RULE 1103

3-2 thru 3-3-92

MIRU Ram Well Svc. pulling unit & TOH w/rods & pump. Removed well head, installed BOP
& TOH w/tbg. TIH w/6-1/8" bit to 3595' & TOH. TIH w/7" Baker Md. R pkr. set at 3481'.
Loaded csg. w/pkr. fluid & press. tested csg. to 500# for 30 min, Held OK. Chart

attached. Removed BOP & installed well head. RDPU & cleaned location. Well TA'd for

future North Monument Grayburg San Andres Unit operations.
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