- , Stae of New Mexico
E:_;g Enery inerals and Namural Resources Department o ey
DISTRICT I OIL CONSERYATION DIVISION
P.O. Bax 1960, Hobbe, NM $8240 P.O. Box 2088 ‘%2'32?05930 ;
DISTRICT 1 , Santa Fe, New Mexico 87504-2088 , :
P.O. Drawer DD, Anesia, NM 82210 5. Indicats Typs of Lasse g |
STATE FEE .
1mzpamumm $7410 6 S O & Gas Lesss No. :
SUNDRY NOTICES AND REPORTS ON WELLS v 0000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT® 7 Leass Narna or Unit Agreemess Neme
(FORM C-101) FOR SUCH PROPOSALS.)

1. Typs of Well:

e [ vaL onem L. M. Lambert
2. Nams of Opsmtor 8. Well No.

Amerada Hess Corporation
1. Address of Opersior 9. Pool same or Wildcat

Drawer D, Monument, New Mexico 88265 Eunice-Monument G/SA
4. Wel Locanos

Unit Leasr __H : 2084  Feet From The North Line and 660  Feet FromThe East Lie
ZOS gn!e 37E NMPM Lea

Check Appromatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDWAL WORK ALTERING CASING O
TEMPORARILY ABANDON D CHANGE PLANS [] | coMMENCE DRILLING OPNS. (] pLu anp aBANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT 08
OTHER: L] | omver: ™

12 Descnbe Proposed or Completed Operations (Claariy siate ail pertinent details, and give pertinent dales, inciwding estimated date of siarting any proposed

wort) SEE RULE 1103.
6-6 thru 6-12-90

MIRU pulling unit, installed BOP & TOH w/tbg. & pkr. TIH w/tbg. set OE at 3609'.
Removed BOP & ran pump & rods. Closed well in fr. 6-8 thru 6-11-90 to set pumping
unit & install electrical service. 6-12-90: Set pumping unit, installed electrical
service & began pumping well. Well status changed from a flowing gas well to pumping
gas well.

Ihmmmm uzm: Lhe best of my Knowiedge and beliaf.
S //// e Supv. Adm. Svc. oATE 8-6-90505
rreormorvoe  Re L. Wheeler, Jr. teeoNeno. 393-2144
12. 3;,_' N
(This spacs for Stata Use) Ql at‘ Rau :n
_@emo?ﬁ-'
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



