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e ans ___ 330 reer rron | HODDS Grayburg San And
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1. . Unit Agreemert Name
o1 i GAS H :
WELLL G WELL j OTHERS- ?
2. Name of Cperator 8, Farm or L_case lame ‘
. i
Amerada Héss Corporation H. D, McKinley
3. Address cf Dperator @, Well Nc. j
Drawer D, Monument, New Mexico 88265 1 .
4. Loccrion of weil !
]
ja
o

UNIT LETTER D \ 330 FEET FROM ThE North
THE West LINE, SECTION 30 Townsrie _ L8=S

38-E

RANGE NMPM,
—_—

\\\\\\\\\f

{Show whecher DF,
3650' GR

RT, GR, etc.)

cunty

Lea

Check Appropriate Box To Indicare
NOTICE OF INTENTION TO:

PERFORM REVAEDIAL WCORK E\

—
TENPORARILY ABANDON Lo

O

PLUG aAND ABANDCN

PULL CR ALTER CASING

CHANGZ PLANS

OTHER

[]

[]

L]

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF

[

]
L[]

REMEDIAL ~NORK ALTERING CASING i

COMMENCE ORILLING OPNS, PLUG AND ABANDONMINT L

CASING TEST AND CEMENT JGgB

CYTHER

. Descrine =rorosed or C Cempietex Cpera
work) SEE€ RULE 1103,

Plan to pull production equipment & close wel

compensated formation density logs,

TD. Drill out cement and perforate 1i

swab back load, re-run production equipment

tions (Clearly sgate all pertinent details, and give pertinent dates, includi

Set approx. 430' of 4-
ilner as determined by logs,

ing estimated date of starting any prorosad

1 in for three days. Run resistivity log and

/2" 9.5# J-55 from 3800' to
acidize liner perfs,,
and resume pLoductlon

18. 1 hereby certify that the information above is true and complete 1o the best of Ty knowledge and belief.
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