» Dy UPIES PECLCIVED

. Form C-103

- - L¢ . Supersedes Old
DITTRIBUTION C-102 and C-103

SANT2 =E NEW EXICO CIL CONSERVATION COMM!SSION Effective 1-1-65

FILE

1J.5.G.S.

8a. Inalcate Type of Lease

LAND OFFICE State Fee D

OPERATOR S. State Qil & Gas Lease No.
A 1469
~
SUNDRY NOTICES AND REPORTS ON WELLS \\ \\
{0O NOT USE THIS FORM FOR PROPOSALS TO DR!LL OR TO GEEPEN CR F‘L.UQ BACK TO A DIFFERENT RESERVOIR.
SE *YAPPLICATION FOR PERMIT —** (FCRM C-101) FOR SUCH PROPOSALS.) k\
1. . 7. Unit Agreement Name
:)VIELLL :IAESLL D OTHER-

2. Name of Operator 8, Farm or _ease Name

Amerada Hess Corporation . . State "A"

3. Address of Operator g9, Well No.
Drawer 'D", Monument, New Mexico 88265 - ' : 4
4. Location of Well ) 19, Field and Pool, or Wildcat
- N
UNIT LETTER B . 660 FEZT FROM THE Mh__ LINE AND JL FEET FROM Hobbs Bllnebry

e EASE e senon_ 32 e 188 . 38-E \\\\\
\X\\\\\\\\\\\\\\\\\\\ ey e O T Gt ) >, Coum

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT ]

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CIMENT JQB D

OTHER D
.

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

Pulled production equipment. Ran tubing and treating packer, Spot 500 gallons
paraffin solvent to desolve paraffin and swab back load. Acidize 5%" caseing_perfs
from 5912' to 5966' with 3,000 gailons 15% regular acid, swab back load and run
production equipment. SFF i

Fr o

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

SIGNED

riree _Admin, Services Supvr,. DATE 3/26/76
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