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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)
T. UNIT AGREEMENT NANE

oIL GAS
WELL wELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Amerada Hess Corporation Federal "R"
3. ADDREES OF OPERATOR 9. wELL NoO.
Drawer D, Monument, New Mexico 88265 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Bronco Wolfcamp
1538' FEL & 1983' FNL 11. amc,, T, 3., K., OR BLK. AND
SURYEY OR ARNA

Sec. 11, T13S, R38E

12. COUNTY OR FaRisH| 18. STaTE

14. PERMIT NO. 15. ELEVATIONS (Show whether o, RT, GR, ete.)
3810' DF Lea N.M.
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF :

16.

NOTICE NF INTENTION TO:

TEST WATER BEUT-OFF PCLL OR ALTER CABING WATER S8HOT-OFFP REPAIRING WELL
MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

FRACTURE TREAT
SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Final = Prad, Test
(NOTE: Report results of multiple eompletion on Well
Completion or Recowapietion Report and Log form.)

give pertinent dates, including estimated date of starting an

sm'rm\'s_(Clearl'y state all pertinent details, and
onally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

BHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS
(Other)

17. DESCRIBE I'RGCI'USED OR COMPLETED OP
proposed work. If well is directi
nent to this work.) *

Test of 6-8-87: Pumped 33 b,o., 0 b.w., & 1.0 MCFGPD by Kobe hydraulic free type pump

in 24 urs.

ACCEPTED FOR RECCRD

@3A1393y

18, M4 97 A 8] wnp

CARICHD ATEAAS i ™
CARISEAD, NEW MEXICO

15. i hereby certjfy thatthe foreg ls7u-ue an rrect
WL
\ “te A TrTLE __Supv. Adm, Sve, patg _ 6-17-87

SIGNED

(This space for Federal or State oMce use)

DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 100}, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States any false, fictitious or fraudulent Statements or representations as tn amv matrae st eestaae L






