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(Muy 1963) UNITED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verwe mae)” ™™™ ™" ™ | 3. L6 brarasizion” ine sEaisi wo.
GEOLOGICAL SURVEY Tribal #158

SUNDRY NOTICES AND REPORTS ON WELLS (B IRDUUR, KLLOTRER OR TRV NiE

(Do uot use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT--" for such proposals.) Ji Cari ll a Apache
1. 7. UNIT AGREEMENT NAME
O1lL ;AS
WL G WeL @ OTHER
2.7 NAME OF OPENATOR 8. FAEM OR LEASE NAME
 AMERADA HESS CORPORATION J. Apache "H" Tr. #l1
3. "ADDRESS OF OPERATOR 9. WELL NO.
Drawer D, Monument, New Mexico 858265 2
4 T LecATioN OF WELL (itepart Toentinn clearly and in accordance with any State requirements.® T TT7|T10. FIELD AND POOL, UR WILDCAT
N also spaee 17 beiow))
At surface South Blanco Pictured

11. skcC., T., B, M,, OR BLK, AND
SURVEY OR AREA

1650' FSL and 990" FLL (NE/SE) Sec. 5, T23N, R21, NMP!
Southeast Lindrith Are

e — —_—

14, PERMIT NO. r(:;fr:mvmmé'(—sﬂow Wwhether DF, RT, GR, etc.) 12. COUNTY OE PARISH| 13. STATE
]
i 1 . .
_ o | 7250' GR Rio Arriba | New Mex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—y (-
TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TKEAT | ‘ MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
I S —
STOOT OR ACIDIZE AMANDON® o SHOOTING OR ACIDIZING E ABANDONMENT®*
REPAIR WELL CHANGE PLANS o 7) (Other)

i (NoTk : Report results of multiple completion on Well
_ ( Completion or Recompletion Report and Log form.)

iT. 1_;};51‘“1:,); FRePOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionully drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * :

June 1979

(Other) ‘ _

pulled and layed down 2-3/8" 0D EUE tbg. and ran 1%" IJ tbg. and resumed
nroduction.

Test of 6-13-79 Flowed gas 1 rate of 34 MCFPD.

18. T hercby certify that the fore;g}ng’ls }/ue and correct

SIGNED (_f(‘ é’j @é/_{gi oL Supv. Adm. Ser. DATE Julv 3,197

(Tkiis gpace fo;_Federal or State office use)



