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SUNDRY NOTICES AND REPORTS ON WELLS 0000000007777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 3 00 e o Agrecament Nems
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e v [ onem  TA'd State MA
7 Naow of Opsnaior 8 Well No.
Amerada Hess Corporation 3
1. Address of Oporstor 9. Pool same or Wildcat
Drawer D, Monument, N.M. 88265 Moore Permo Penn
4 Well Location
UnitLoter _ M ;585  Feet From The g&uth Liveand 735 Feet From The West Line
seica 28 Township 115 VU Rope  32F NMPM Lea County
/ 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic)
7777/7/7/7/7 1338' OF %7777
11.

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 [ X | ReMEDIAL woRK [] aLTeERING casING O
TEMPORARILY ABANDON [ CHANGE PLANS [J | commence orunoprns. (] pLuc ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [_]
OTHER: OJ | oner: O

12 Describe Proposed or Completed Operations (Clearly siate all partinest deiails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,
Call NMOCD 24 hours before rig-up.
Plan to MIRU pulling unit, remove wellhead & install BOP. Release pkr. & TOH w/tbg. strings.
TIH w/CIBP in 3-1/2" csg. & set at 8330'. Dump 20' cement on top CIBP. TIH w/CIBP in 2-7/8"
csg. & set at 8125'. Dump 20' cement on top CIBP. Jet cut 2-7/8" & 3-1/2" csg. at + 6000'
& TOH. Circ. hole w/10 PPG plug mud. Spot 35 sks. (100') cement plug across csg. stubs. Spot
100" cement plug across intermediate shoe. Perf. 8-5/8" csg. at 1510°. Squeeze 100' cement
plug across 10-3/4" shoe. Spot 100' cement plug across top of 8-5/8" at 677'. Spot 50' cement
surface plug. Cut off wellhead & dead man anchors. Install dry hole marker, remove all well/lse
eqpt. & clean location.

1 bereby certify that the } ’ i 10 the best of my knowiedge and belief.
Z/‘/MZ Adm. Svc. Coord. 6-30-95
SIoNATERS e 7C Tme . DATE
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ta. Indicate Type of Lease

State

5, State Otl & Gas [Lease No.

B9596

SUNDRY NOTIC

ES AND REPORTS ON WELLS

(00 WAOY USK THris 'Oﬂu FOM PROPOSALY YO ORILL OR YO OELLPLN OR PLUG BACK TO A DIFPERENT AESTAVOIR,

\\\\\\\\\\\\\\\\\\\\\

USL **APPLICATION FOR PLAMIT —~*° (FORAM C-101) FOR SUCH PROPOSALS,)
1. 7. Unit Agreement Name
of GAS [j
wilL witlL OTHIR-

2. Name ol Operator

Amerada Hess Corporation

8. Fam or L_ease llume

State M "A"

3, Address ol Operator
Drawer D, Monument,

New Mexico 88265

9. Well No.

3

4. Location of Well

M 585

UNIY LETTCA N

West 24

LINE, SECTION

FLEY FROM TNEK

South 735

LINE AND FEET FROM

118 32E

TOWNSKHIP RANGE NMPM.

10, Field and Pool, or Wildcal

Moore Welrﬁe-anmp]a

\\\\\\\\\\\\\\\\\\\\\\\

1%. Elevation (Show whether DF, RT, GR, ete.)
4338' DF

N .
A\

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

NOTICE OF INTENTION TO:

PLRFOAM RIEMIDIAL WOANK D

.

TCMPORARILY ABANDON

PULL OR ALTER CASBINKG

OTHEIR

RIEMEDIAL WORKX

3

al

PLUG AND ABANDON D

COMMENCE ORILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

12. County
]

Lea
PLUG AND ABANDONMENT D

A
Well TA'd.

]

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

work} SEE RULE 1103,
5-1-88

Closed all valves & TA'd well.

18. 1 hereby certify that the information above is true and complete to the best of my ¥nowledge and belief.

W/JM

Supv. Adm. Svc.
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