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SUNDRY NOTICES AND REPORTS ON WELLS

O NOT LSE '~|< FCRM FCR PROPOSALS TO DRILL OR 10 'EEVEN OR PLUG BACK TO A DIFFERENT ReS: RV OIA
F ""APPLICATION FOR PFRACIT _** LFORN C-101) FOR SUCH PROFOSALS.: \
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Amerada Hess Corporation
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A. Farm or iLease e

T

9, Well Ho.

| Drawer Monument, New Mexico 88265 -
r—.-‘ N e 10. Field and p’col, or Wi at
| L P 660 ) South 660 ] Knowles
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East . 34 _ 16-S 38-E \\\\\\\\‘
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK E}( PLUG AND ABANDON D REMEDIAL WORK j ALTERING CASING D
TEZMPORARILY ABANDON D COMMENCE DRILLING OPNS. i PLUG AND ABANDONMENT :
P.LL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQa j
OTHER D
orwen__ CONVERT TO SALT WATER DISPOSAL
17, D escrike treposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Plan to set DR plug in packer at 11,909',
Set bridge plug at 6460' with 35'

cement cap on top.
PLUG AND ABANDON DEVONIAN ZONE®

Perforate and block squeeze top and base of San Andres zone.

and test casing. Perforate San Andres zone selectively

including estimated date of starting any proposed

with 35' cement cap on top.

D i1l out cement
from approx. 6300' to

6400'. Acidize perforatiions with 2000 gals. 15% acid. Run plastic coated tubing
and packer. Lo ad tubing and casing annulus with inert fluid, set packer at
approx. 5000', Convert to salt water disposal well as per O der No. SWD-169,
CHANGE WELL NAME FROM N.T. Axvig No. 1 to KNOWLES SWD #2.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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