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Salt Water Disposal

7. Unit Agreement Name

2. Name ot Operator
Amerada Hess Corporation

8. Fam or Lease liame

Knowles SWD

3. Address of Operator 9, Well No,
P.0 Drawer "D", Monument, New Mexico 88265 f 1
4. Location of Well 10. Field and Pool, or Viildcat
D 660 North 660 Knowles
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Ran gauge ring to 50'.

cement down 5-1/2" casing.
Shot 5-1/2" casing at 312'.
PP 500#. Top of cement at 30°.
marker in top of casing.

WELL PLUGGED AND ABANDONED.

Ran bit and casing scraper to 2450'.
bridge plug at 2450" with 35' cement cap.
Shot casing at 1300'. Attempted to pull with no results.
Max. PP 400+#.

Squeezed 85 sx. cement down 5-1/2" casing. Max.

including estimated date of starting any proposed

Set cast iron
Loaded casing with brine gel.
Squeezed 75 sx.
Tagged top of cement at 1000 .

Spotted 10 sx. cement plug with dry hole
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