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DISTRICTL | oe NM 18240 OIL CONSERVATION DIVISION s
Hobbs, P.O. Box 2088
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. indicate Type of Lesse
STATE Fee &)
mlmanmkio razos Rd., Aztec, NM 57410 6 Siste Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS i izzyyzyyzyz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) C. W. Robinson

1. Type of Well: ans
2 Name of Openator 8. Well No.

Amerada Hess Corporation 1
3. Address of Operator 9. Pool name or Wildcat

Drawer D, Monument, New Mexico 88265 Moore Devonjian
4. Well Location

UnitLeter _ A ;660  Feet FromTme __ North Liseand __ 060 Feet From The __East Line

Section Township 118 Range 32E NMPM Lea

/////////////////////////MM 2

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 ] | REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commence DRILUNG OPNs.  []  PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |
OTHER: (] | oner: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

12-21 to 12-29-88

MIRU pulling unit & TOH w/rods & pump. Installed BOP & TOH w/tbg. Ran 4-3/4" bit

& checked top of fish at 9925'. Established injection rate. Pulled tbg. & bit.
Acidized Devonian Zone 5-1/2" csg. perfs. fr. 10,577' to 10,590"' w/1000 gal. 15% NEFE
HCL dbl. inh. acid. Swabbed load. TIH w/tbg. & hit obstruction at 3507'. Set tbg.
OE'd at 3476'. Re-ran pump & rods & attempted to pump well w/no results.

Closed well in for evaluation.

1 hereby certify mf?m compi the best of my knowledge and belief.
: A/A’Z/ J Supv. Adm. Svc. oare _ 1=27-89
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APPROVED BY DISTRICT | SUPERVISOR . . JAN

CONDITIONS OF AFPROVAL, F ANY:



RECE’ A" f~o

ocp
HOBBS rre i



