B _ . - pudgel Dsuredu INo. 1UU4—yULl3d
Form 3160—35 UNI 7 STATES SUBMIT IN TRIPLICATE® Expires August 31, 1085
(November 1983) ) c (Other {nstructions r e [ -
{Formerly 9—-331) DEPARTMEN OF THE lNTERIOR verse side) 5. LEASE DISIGNATION AND SERIAL NO.
BUREAL OF LAND MANAGEMENT 1.C-064605
AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTKE OR TRIBE NAXE
this ¢t f a1ls to drill or to deepen or plug back to & different reservoir. '
(Do not use y O{J: “?;P%TF(?ATXON FOR PERMIT—" for such proposals.)
1 7. UNIT AGREEMENT NAME
oIL cAS
WELL WELL D OTHER
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
. 1t
Amerada Hess Corporation Federal 'B
3. ADDRESS OF OPELEBATOR . 9. WBLL NO.
Boz D, Monument, New Mexico 88265 1
4. LOCATION OF WELL (Report iocatican c.early and in accordance with any State requirements.® 10. ®IELD AND POOL, OR WILDCAT
See also space 17 below.} . i
At surface . Bronco Mississipnian
15 38 FEL & 1983 FNL 11. sEcC., 7., 8,, M,, OR BLK. AND
SURVEY OR ARKA
Sec. 11, T13S, R38E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| 3810' DF ‘ Tea N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Repert, or Cther Data
VP ' [
NOTICE NF INTENTION TO: BUBSCLQUENT REPORT OF:
‘ '
TEST WATER SHUT-OFF | PCLL OR ALTER CASING ! WATER SHUT-OFP i REPAIRING WELL
| N
FRACTURE TREAT | 1‘ MULTIPLE COMPI.ETE ! ! FRACTURE TREATMENT | f ALTERING CABING
| T o
SHOOT 0= ACIDIZE l | ABANDON® i_i SHOOTING OR ACIDIZING | 5 ABANDONMENT®
REPAIR WELL ! i CHANGE PLANS t;_f (Other) Csg test
. (NoTE : Report results of multipie completion on Well
(Other) I Completion or Recowmpletion Beport and Log form.}
17, DESCRIBE PKOPOSED OR COMPLETED oPsraTIONS (Cleariy state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed werk. If weil
nent to this work.) *

18

January 14, 1986

directionally drilled, give subsurfac

- Pressured up on 7' csg. to 500¢#.
air in fluid.

e locatiuns and measured and crue vertical depths for all markers and zones pertl-

Decreased to 460# in 30 minutes due to
Procedure witnessed by Jack Jchnson vw/B.L.M.

IS, i nereby certify that the foregoing ‘Qtrue and correct
.

SIGNED 26  mITLE Sipv_ Adm. Ser pars _ 1-17-86
«T!h:s space for Federal or State ofice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

100,

Jictilious er ira

makes 1t @ ©

sime for any person know:ngly and wiilfully ¢

*Soe Instructions on Reverse Side

make2 0 any department or agency of the
jen: statements or represeniations as to any mactter within s urisdictien.






