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SUNDRY NOTICES AND REPORTS ON WELLS \itiS\:\QS§§\Q§§$§§ 3
{00 NOT USE THIS FUEM FOR FROFOSALS TO DRIL OR TO LEEFEN CR PLUG BACK TC A DIFFERENT RESERVOIR.
USE *"APPLICAT{ON FOR PERMIT ~" (FOR# C-101} FCR SUCH PRCPOSALS.) ‘JI
L. 7. Unit Agreement Name |
ofL h GAS
WELL @ weELL D OTHER- ;
,2. Name of Cperater 8., Farm or Lease liaine ,
. " ;
Amerada Hess Corporation H.C. Posey i
3. Addiess of Cperator 9, Well No. }
. |
Drawer 'D", Monument, New Mexico 88265 6
4. Location cf Well 10. Field and Pool, or Wildcat -
H |
UKIT LETTER \ 990 Feer rrom The __ EASE LINE AND __ 1650 reer rrom | 2ASE _Caprock-~ Dev, i
THE North LINE, SECTION 11 TOWNSHIP 12-S RANGE 32-E \ \ \ \? .
A\ AN\ .
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PEAFORM REMEDIAL WORK |

TEMPCRARILY ABARDON

PULL GR ALTER CASING

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

]

=
L]

OTHER

—

@ ALYERING CASING L_JI

COMMENCE DRIiLLING OPNS. PLUG AND ABANDONMENT Lj
CASING TEST AND CEMENT Jas !:l
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17. Describe Frecposed or Com
work) SEE RULE 1703,

Pulled production equipment.,
gals. 287 NE acid;
status.

Acidized 5%" csg. perfs., 10,966"' to
reran production equipment, resumed production.

pleted Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of start

ing any propused

10,976" w/7500
No change in

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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