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SANTA FE L NEW MEXICO OIL CONSERVATION COMMISSION ' Effective i--."

LAND OFFICE i ,

CPEZRATOR ! |

5a. inaicate Type of _ecse

State

i 5. State Ofi & Cas —eusn . o

ST N T T

SUNDRY NOTICES AND REPORTS ON WELLS \ N

\DO NCT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. RN
USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k N \-\ NN '\\ L

GAS
WELL OTHER-~

weELL LD

7. Unit Agreement Mare

we Name of Opoerator

sda Hess Corporetion

8, Farm or Leann liun,e

vy o Sl A
BT oA e a
Wailie IWFLUTES

3 Drawer "D", Monuuent, New Mexico 86265 3

9. Well No.

i 4. Location of Well

10. Fleld and Fcai, v +...- 1

UNIT LETTER J 7980 FEET FROM THE SOUth LINE AND 1980 FEET FROM s "?‘1(".’4 S N
\ ‘~:‘§\‘~\:-‘ \‘f
NN
THE Lasi'._.__. LINE, SECTION 3 TOWNSHIP 12~5 RANGE 33-E NMPM, \\ \\\\ \\\\-
< k\ {\f\“f\_\‘;;: .
J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County ‘ \ ~.\\‘;\-\\\
AN 5 o N\

Te. . ) 3
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CAS NG T
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT ~__‘
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER ‘l_._t
— J

17. Describe Propesed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Worked tubing frece and pulled 236 jts. 2-3/8" tubing.

Sev bridge plug at 7000' with 35! cement on top.

Cut 5-1/2" casing at 4L070'., Set 75 sack cement plug at 4100°*,

Cut 7-5/8" casing at 104L0' and set 70 sack cement plug.

Set 70 sack cement plug at 350", Set 10sx. cement plug at surface

with permanent dry hole marker, Hole was loaded with mud and displaced plug

with mud,.
T

well P&A °

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