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U.S.G.S. 5a. Indicate Type of Lease

¥ o ',’
LAND OFFICE } State D Fee | X

OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\‘\‘\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TG DEEPEN OR PLLUG BACEK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** {FGRM C-101) FOR SUCH PRCPOSALS o)
1. 7. Unit Agreement Name
olL GAS
WELL B WELL E OTHER-

2, Name of Dyperator

Amerada Hess Corporation

3. Address of Cperater

8. Farm or Lease llame

Rose Eaves
g, Well No.

P. O. Box 1920, Hobbs, New Mexico 88231 #1

4. Lecation of Well

10. Field and Pool, or Wilccat

it LeTTER J'J ] 660' ... .on e South - 1980' Knowles-Devonian

FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ B P N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

e _____West

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING []

TEMPORARILY ABANDON COMMENCE DRILLING QPNS. I PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANG: PLANS D CASING TEST AND CEMENT JOB D
CTHER []
L]

17, Lescrine Preposed or Completed Operations (€ learly state all pertinent details, and give pertinent dates, including estimated date of starting anv proposed
work) SEE RULE 1103,

Pull rods, pump and tubing. Spot §5’ sx cement plug fr.12,209' to 12,354' in 7-5/8" casing.
Shoot 7-5/8" casing and spot 40 sx cement plug in and out of 7-5/8" casing stub. Spot 40
$X cement plug fr, 4750-4850", 10-3/4" casing @ 4804' Cut and pull 10-3/4" OD casing,
ff/sa/lt; section:xp;sedrsp;t 25 éx cen{ent plug ’top and bottom. Spot 75 sx cement plug

in and out of 13-3/8" casing 246-310'. Spot 10 sx plug at surface w/dry-hole marker.
/(, ee o 25 sx /7 1, P / ;Ec //cwy L'-"f”’f’/mfi
fc/?‘/' ) F f’/"‘/‘“‘/
’ ToAL - e
6- ,.V/F’/ /ﬁ/J

n above 15 true and complete to the best of my knowledge and belief.

s1enED G. 0. )Webb }M/’ rree _ District Superintendent
J/ \/- ‘;';7‘/
APPROVED BY /\( s f:»'[/,'l.' W 2

CONDITIONS/OF APPROVAL, IF ANY:
e p
.

18. I hereby certify that the inform

DATE 12'29-69

TITLE

DATE




