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5a. Indicate Type of Lease

Fee []

State

S, State Oll & Gas Lease No.

0G426

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE TMI! FORM FOR PROPOSALS TO DRILL Ol TO DEEPEN OR PLUG BACK TO A D|FP£!ENT RESERVOIR,
s.)

AN

1.

ofL
WELL

GAS

WELL

SE ‘*APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSAL
E OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or L.ease Name

Amerada Hess Corporation State BT"P"
3, Address of Operator 9. Well No.
1209 South Main, Lovington, New Mexico 88260 1

4, Locatlon of Well

UNIT LETTER E 1980' FEET FROM THE Nor.th LINE AND 660' FELET FROM
THE weSt —_— e LINE, SECTION 31‘ TOWNSHIP 1 1.S RANGE 33.E NMPEM,

10, Field and Pool, or Wildcat

Bagley Penn

15, Elevation (Show whether DF, RT, GR, ete.)

4272' = DF

MMM

12. County
Lea

PRI

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D @

REMEDIAL WORK
TEMPORARILY ABANOON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT E

C

= m

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

State
plug with retrievable head.,
C.R.A. weighted acid F/9700'-9500',
9678,
pulled packer & ran production equiptment & put well back to pumping,

Test before workover 11 bbls, o0il & 110 bbls water

Test after workover 103 bbls, oil & 171 bbls, water

estimated date of starting any propose

BT"P" #1 - Pulled present production equiptment & ran Baker Model "C" retrievable bridg
Halliburton loaded hole with Salt Water & spotted 200 gal, 12%
Welex perforated 5-1/2" csg. in Lower Strawn Zone F/9551
Ran a Baker fullbore packer & acidized perforations with 5000 gal. 20% C.R.A. acid,

18. I hereby certify that the Informstion above ls true and complete to the best of my knowledge and belief,

s1eneD ,éé///ﬁﬂé& 2eg ™M\ TiTLE Area Superintendent pATE 2~2=T72
O!'lg SYnnej bv o
D. Riey . . e
APPROYED 8Y Jm R e TITLE DATE LtB ? 18 ‘ /-
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CONDITIONS OF APPROVAL, IF ANY)



