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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug gglyegerent reservoir.
Use “APPLICATION FOR PERMIT—" for such

6. IF INDIAN, ALLOTTEK OR TRIBE NAME

Dec 1610 32 MM '83

oIL GAS
WELL D WELL D OTHER TA

7. UNIT AGREEMENT NAMR

2. NAME OF OPERATOR

Amerada Hess Corporation

8. FARM OR LEASE NAME

J. T. Caudle

3. ADDRESS OF OPERATOR

Drawer D, Monument, New Mexico 88265

9. WELL No.

6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Bagley - Penn.

1980"' FSL & 1980' FWL

11. sEC,, T, B., M., OR BLK. AND
SULVEY OR ARNA

Sec. 3, T12S, R33E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)

12. COUNT'Y OR PARISH| 13. STATE

4258' DF

lea N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFY

FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datc

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT*

(Other) ompletion or Recomple

Note: Report results of multiple completion on Well

tion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all peru.nent details, and give pertinent dates, including estimated date of starting any
ve besurface tions

proposed work. If well is directionally drilled, gi

t to thi k) * angd red and true vertical
nen! 18 WOr|

Plan to:
1. Clean out well bore to 8950
2. Identify location of high pressure gas zone

deptbs for all markers and zones perti-

3. If zone is below CIBP at 8950', rig down & evaluate f/workover

4. If zone is the perforated interval fr. 8620' to 8635',

acidize & evaluate

If no high pressure gas zone located, cawplete csa. integrity tes

18. I hereby cerpﬁty that the foregoing is true and correct

SIGNED 7<J Ut Ca AV Y TITLE Pet. Engr.

DATEH 12-14"83

. é el "‘,
(This space for Federal &\m

L1

N o
Appnovﬁﬂfk! NOMY

TITLE

DATFE

CONDITIONS OF APPROVAL, IF ANY:

JAN 12 135

*See Instructions on Reverse Side




RECEIvEp

JAN 16 1904



