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5 . i Budeet Bur No. -
(Navember 1983) UNI _2D STATES TURMIT N TRIPL  me | ,E"j;[ﬁ‘rs Sreay No. 1004-0135
‘Formerly 9-331) DEPARTNIEN‘] OF THE INTERIOR verse side) © 0. LEAST DESIGNATION aND SERIAL NO
BUREAU OF LAND MANAGEMENT LC-064605

SUNDRY NOTICES AND REPORTS ON WELLS j“‘* e ALLOTTER O TRIRE Waux

D t upe this form for proposiis to drill or to deepen or plug back to & difterent reservolr.
(Do ne Use “APPLICATION FOR PERMIT—" for such proposals.)

I Ref.: Temporary suspension of 7. UNIT 4GHEEMENT NAME
o1L GASB . 4
wie 0 Wee O ormea production effective 11-1-86,
2. NAME OF OPERATOR 8. FARM OB LEASBK NAME
Amerada Hess Corporation Federal "B"
3. ADDAELAS OF OPERATOR 8. wBLL NO.
Drawer D, Monument, N.M. 88265 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface  1538' FEL & 1983' FNL Bronco Mississippi

11. smc, 7., R, M., OR BLK. AND
SURVEY OR AREA

"I710. ¥1ELD AND POOL, O WILDCAT

Sec. 11, T13S, R38E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.} 12. COUNTY OR PARISH| 18. STATE
1
: 3810' DF Lea N.M.
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUIENT RBPORT OF:

TEST WATER S8BUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURL TREAT M UCLTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHCOTING OR ACIDIZING ABANDONMENT®*

REPAIER WELL CHANGE PLANS (Other)

i) (NoTe : Report resuits of multiple completion on Well
(Other) { Zone change ™ Completion or Recorapletion Report nndpLog form.)

17. DESCRIBE lvnr)pu§ibwlul'_§2OX’FIKAT}OXS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and yones perti-
nent to this work.) *

Plan to MIRU pulling unit & swab test Mississippian Zone 7" csg. perf. fr.
11132" - 11138' & 11146" - 11160'. Pull tbg. & pkr. & run bit to PBD at
11665'. Run GR-CCL-CNL fr. 11665' to 8500'. TIH w/CIBP, pkr. & tbg. & set
CIBP at 11000'. Dump 6 sks. of cement on top to CIBP for 35' of fill. Swab
fluid level to 4000'. Run 4" csg. gun & perf. Wolfcamp Zone 7'" csg. fr.
9487' - 9490' & 9500' - 9521' w/2SPF. Swab test. Acidize Wolfcamp Zone 7"
csg. perf. w/2000 gal. 15% dbl. inh, HCL & overflush w/15 bbls. Swab test &
place on production.
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APPROVED BY TITLE DATE — /
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

tion 1001, makes it a crime {or any person knowingly and willfully to make ‘o any depariment ¢r agency of the
- felse, Ticutious or frauduient statements or representations as to any matter within its jurisdicticn.



