Form $-331 ; F ed,
(May 1983) UNITED STATES SUBMIT IN TRIPLICATE® Budget Burean Nb. 42-R1424.

DEPARTMENT OF THE INTERIOR verse'siae)” ™" ** ™ |5 teies seaigvasioy 1nf sEaLL. N0
GEOLOGICAL SURVEY Lse Cntr. H-oTract 19

SUNDRY NOTICES AND REPORTS ON WELLS B R on T T

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. -
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APPLICATION FOR PERMIT—" for such proposals.) charllla ADaChE»
1. 7. UNIT Aeumuw'r NAME
o1L GAS PN ~
WELL D WELL Q OTHER T-ZC =
2. NAME OF OPERATOR 8. FARM OR LPASZ NAME
" v L=
Amerada Hess Coxp. J . Apache. K’,».,r
3. ADDRESS OF OPERATOR 9. WELL NO- > - = =
AT - = - T
Drawer "'D", Monument, N.M. 88265 #13  fzz= o
4. LocatioN oF WELL (Report location clearly and in accordance with any State requirements.*® 10. PIILD..AND-PGJL, or’ wmbcu -
See also space 17 below.) S
At surface Basint Ba"kota~ DI
11. sxcC., ¥., 2., M;, OR BLK. IND = _
SURYEY DR AREA . % z
[ 1 - oo To.=E
1000' FNL, 1000' FEL, Sec. 29. : 2 _ ¢
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, etc.)
[
6707' GR S
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datd. = &
NOTICR OF INTENTION TO: SUBSEQUENT anOB~lf_} ‘:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER EEUT-OFF Eﬁﬁmxc ﬂLL‘ E
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT BN L"”ijmnc cumc‘ ]
v ;, _E= [l
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ':mqmuunm" ]
REPAIR WELL CHANGE PLANS (othery _Return to xDrod» SR = 43°
(Other) (NOTE : Report results of multiple” oompletlon qn Well = =

Completion or Recompletion Reporrand Leg form.)~ — =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including egthnated dato.of_aunhg an,
proposedthwork. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical dep;hs for &ll-m&rkemnd mes:per
nent to this worl ol

Well is currently TA in Dakota Zone. We plan to turn well
test Dakota productlon If well is non-producing or becom
remedial action will be taken at that time.
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18. 1 hereby certify that the foregoing is true and correct
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SIGNE TITLE
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(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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ﬂ/f' , *See Instructions on Reverse Side



