STATE OF NEW MEXICO
ENERGY any MINERALS DEPARTMENT

(e e omii mccaves OIL CONSERVATION DIVISIORMN

DISTRIBUTION H.O. NOX 2088 Forn C-10)
e Revised 13-1-
IANTA FE SANTA FE, NEW MEXICO 87501 evised 13-1-10
FiLe

5a. Indicate Type of Lease

U.3.0.9%, State D Fees (—X]

LAND OFFICE
OPrEAATON 5, State Ofl § Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\E\ N
(DO NOT UaKL YTHI3 FORM FCR FROPOSALS TO DRILL OR TO DELPEN OR PLUGC BACK TO A DIFFERENY RESERVOIR,
USE ‘*“APPLICATION FOR PERMIT —'" (FOAM C-101) FOR AUCH PRCPOSALS.) & L SNONONS S

i. 7. Unft Agreement Name
oL ; GAs
woLL WELL D OTHER-
2. Name of Operator 8, Farm or LLease lName
Amerada Hess Corporation ' B. Hardin
3, Address of Operator ' 3. Well No.
Drawer D, Monument, N.M. 88265 4
4, Location of Well . . 10. Field and Pool, or Wildcat
Bowers

UMNLIY LLTYTER N . 1900 FELY FROM THL .——W—QﬁE—___ LINE AND _éé@_.____ FLET FAOM .—Iz—i,‘Jorg (w —

7
RY\\\X
THE ,__.SO_Utll___ LINE, SECTION l_8__- TOWNSHIP 188 MANGE 38EF o \\\\A\\\
e ) _ HNNNNNANNN
'\ \\\\\X\\‘ W 15. Elevation (Show whether DF, BT, GR, etc.) 2. County
X&\i\\\\\%&\\\ ‘\\ 3673' DF Tea

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

PLRFOAM REMEDIAL WORK D PLUG ANMD ABANDON @ REMEDIAL WORX D ALTERING CASING [-J
TEMPORAARILY ABANDON E COMMENCE DRI.LING OFNS. % PLUG AND ADBANDONMENT J

CHANHGE PLANS [:] CASING TEST AND CEMENT JQB

]

PULL OR ALTLR CASING

QTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Plan to MIRU pulling unit & TOH w/2-3/8'" tbg. TIH w/5-1/2" CIBP on wireline & set at
+ 3150'. Spot 6 sks. cement, 50', on top of CIBP. TIH w/tbg., circ. hole w/mud & snot
plugs at following intervals: 40 sk. cement plug fr. 2875" - 2470'; 90 sk. cement plug
fr. 1650' — 1245'; & 10 sk. cement plug fr. 100" to 0'. Remove wellhead, install dry

hole marker & clean location.
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18. I hereby certily that the information above is true and complete to the best of mv ¥nowledge and belief.
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