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. Unit Agreement Name

7

.. Name ot Operctor

Amerada Hess Corporation

§. Fom or Legse lVame

H.D.Schenck

.. Address of Operator

Drawer D, Monument, New Mexico 88265
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. Well No.
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4. Location of Well
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THE East LiNE, sccnou____]'__l':_‘_____ 13-5 38-E

Pttt TOWNSHIP RANGE
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MNMPM,

19. Field and Pooi, or Wildcal

Bronco Siluro-Devonian
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAYORM AEMEDIAL WORK D PLUG AND ABANDON {j REMEDIAL WORK lX‘ ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS [j CASING TEST AND CEMENT Jas

OTHER
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1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

August 1979

Pulled 2-3/8" tbg. & Kobe hydraulic pumping equipment. McCullough ran gauge ring & junk
Set bridge plug in 5"
Ran pkr. & Kobe hyd.
pumping equipment on 2-3/8" tbg. & set pkr. at 11,262' & resumed production.

basket in 5" liner to 11,850" & recovered five rubber pkr. rings.
liner at 11,794' isolating 5" lirer perf. fr. 11,800' to 11,890'.

Test of 9-21-79: Pumped 61 b.o. & no water in 24 hrs.
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18. 1 hereby certily that the information above i» true and complete 1o the best of my knowledge and belief.
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