e =) ‘

GiotivitD R i srn =103

) . ST Superse des Old

L e S S (:-102 and C-103
; NEW MEXICO OIL CONSERVATION COMMISSION iiffective 1~=hS

5a. naicate Type of Leaws

Staate D Jee
[

{ SRR e
SUNDRY NOTICES AND REPORTS ON WELLS '\\ \\\ NN
S LU T Ut THIS FOR\‘ FOR PROPOSALS YO DRILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR, 1 \ \ .
[ APPLICAT|ION FOR PERMIT —** (FORM C«101} FOR SUCH PROPOSALS.) E\\ N \‘:\)g
i Time .
L;..‘ ; : T‘MAESL.L D OTHER- l

rada Hess Corporation

g, tarm cr Lease Tiame

w.l. Hamiiion

\mwmnm.

Drawer "D", Monument, New Mexico 88265 1
Tt el 10, irield nnd Pool, o &iui™3

ol |
Lt Wt TTER __-____}_(i . 1 980 FEET FROM THE ___§2u_t—-h—— LINE AND e oo 1980 FEET FROM ‘\nOWlps
N
e __hWES sy iNE, SECTION 35 TOWNSHIP 16-5 RANGE 38_11' NMPM. \ \\\\\\\
|5. Elevation (Show whether DE, RT, GR, etc.) 12. Coumy \
3707t DF

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

2%

’/

7

‘/

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:

i Y i —_—

SRFORM HEMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING .
[E— L. ——
— =
, i [ '

. [ ¢
N PORARILY ABANDON | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT t

_ .. OR ALTER CASING . CHANGE PLANS D CASING TEST AND CEMENT Jqa

[
OTHER i

]

7. Cescrire freposed of Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Plan to:

Set bridge plug at 9900t with 35! cement on top. Cut 5-1/2" casing ab 768614,
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