Tarwy & N4 M) SHPL -~ SUBALL CorB I ST FOru Wpjicnvend,
A UthiTeED sTATES BUEBMIT IN TRIVLICATES o e g e,

DEPARTMENT‘oFfIHE1NTERHQR£$£L£V”““”°“'*1ramgwmmnw~munmuya

GEOLOGICAL SURVEY NM-015014
6. IF INDIAN, ALLOTTEE OR THIBL NAMZ
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesals ta drill or to deepen or plug back to a different reservolr,
Use “AP'PLICATION FOK DLLMIT = for such proposals,)
1. 7. UNIT AGREEMENT NAME
o GAS f
WELL WELL OTHER )
2. NAME OF OPERATOR . . 8. FARM OR LEASE NAME
Amerada Hess Corporation ’ McKXenzie Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Drawer "D'" - Monument, New Mexico 88265 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below,) .
At surface Otero Gallup/Basin Dakota

11. SEC., T., R, M,, OR BLK, AND
SURVEY OR AREA

990" FSL - 890' FWL - Sec. 25¢

25-25N-6W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) i 12, COUNTY O PARISH| 13. STATE
] . .
6676' Sea Level ! Rio Arriba New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:' SUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL

FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

S8HOOT OR ACIDIZE ! ABANDON? SHOOTING OR ACIDIZING | ABANDONMENT*

! 3
REPAIR WELL ‘ CHANGE PLANS (Other) Commingle
(Other) . (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedhwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Pulled tbg., Clean out to 7007'. Acidized Gallup 7" csg. perfs. from5954' to 6038’
with 1500 gal. 15% NE Acid. Ran 2-1/16" OD EUE J55 IJ Tbg. with seating nipple set
at 6970. Swabbed in and turned to system to clean up. Status of well changed from
dual gas to single. Commmingled down hole. Per NMOCC ORDER NO° R-5138

24 Hr.Test: 10/25/76 3 B.0. Est. 2 Bbls. Load Water Gas 174 MCFPD,

18. I hereby certify that th®\foregolng i3 true and correct
SIGNED L e éb rrrrm _Admin.Serv.Supv, DATE 10/25/76

(Th!s space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



