State of New Mexico

Submit 3 copies . - Form C-103
igis(gg(ro ?f?ctg Energy, Minerals and Natural Resources Department Revised 1-1-68
DISTRICT |

2.0, Box 1460, Hobbs. M 86261 OIL CONSERVATION DIVISION [weLL ari noO.

DI.S’I.'RICT I ’ ' 2040 Pacheco St. 30-021-20125

P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, NM 87505 5. Indicate Type of Lease Tate M ree [
DISTRICT Ill

6. State Oil / Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410 L-5817
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. greeme
(FORM C-101) FOR SUCH PROPOSALS.) West Bravo Dome CDG Unit
1. Typeofwen Ot GAS
ype wett [ wele O omer  co2 supply well.
2. Name of Operator 8. Well No. 4
Amerada Hess Corporation
3. Address of Operator : 9. Pool Name or Wildcat
P P.O. Box 840, Seminole, TX 79360 West Bravo Dome
4. Well Location
Unit Letter K - 1980 Feet From The South  Lineand _1980 Feet From The _ West Line
Section _ 25 Township __19N Range __ 29E NMPM Harding COUNTY,

110. Elevation (Show whether DF, RKB, RT,GR, etc.) 4483 GR

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

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ] PLUG AND ABANDON ]| rRemEDIAL WORK [(J ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [}| cCOMMENCE DRILLING OPERATIONS [ | PLUG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB [ ]
OTHER: | oTHER: TA’d Well.
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

starting any proposed work) SEE RULE 1103.
8-7-2001

Press. tested csg. to 520 PSI for 30 min. Held OK. Chart attached. TA'd well.

Amerada Hess Corporation respectfully request a TA’'d status on well.

AUTHORIZATION FOR MAINTENANCE 1IN SHUT-IN OR
TEMPORARY ABANDONMENT STATUS EXPIRES ¥-7- 0

| hereby certify thol the of my knowledge and belief.
SIGNATURE, TITLE _Bus. Sve. Spec. Il DATE __08/15/2001
TYPE OR PRINT NAME_—Roy L Wheel%Jr TELEPHONE NO. 915-758-6778

ot (T L DISTRICT SUPERVISOR __oure 8/20/01

CONDITIONS OF APPROVAL, llIANY DeSofo 2000 1.0






