}f Moo ceri e an cdivin ) Form C-103
[ T Ty Supersede ;
| Supersedes Old
i [ IN '\JTtO\l : ' { v, PPN
: EARRRARE __‘_,__\__..__.{ (<102 and C-103
[V AE e : ; SOV HEXICS Oil CONSERVATION COMMISSIGN Effective 1-]1-6%
| Fee j i
S
: Xe ‘\ 5a. Indicate Type of Lezse
v — - i Steste | P |
| LAND OFFICE b State | Fre 4.
T s T — s oL
OPERATOR | ! | ! S. State Otl & Gas Lease 1.
|
- —— = o i . S R
= s . < \ s -
S HOTIC : .~<st\ WELLS AR
(DO KGT USK THIG FORM FuR PROIGSALS 70 T o PLUG BACK TO A DIFFERENT RESERVOIR. N
USE Y"APDUICATICON FOR PER -i01) FOR SUCH FROPOSALS.) \ SN
. ¢ 7. Unit Agreement Name
! —
; ore T GAS b
weie o J weLn OTHER- '
S Slane o Cperators i 8. Farm or Lease Name
Amercia Hess Corvoration |oWeae Woir
3, Adrens o Operator i 9. Well No.
s Vo 3 A DONLS ' H i
Draweir "DM, lonument, Now Mexico 25265 i 1
4. LOocation ot Well {10, Field and Pool, or Vil
A Y 4 b ~ e . ', = Y .
X 560 South 850 Bwsiec-lonuw it (L=S.)
UNIT Leb v R s FEET FROM THE LINE AND FEET FROM | e

[

T np 'O Y=
pee Y e iNE, SECTION ____ ")” TOWNSHIP P RANGE )C NMPM t\\\\\\
S\\\r 15, Elevation (Skow whether DF, RT, GR, etc. ) 12. County
\ \\\\\\\w 36211 oy ] ca

Check Appropriate Sox To Iadicate Nature of Notice, Report or Otirer Data

NOTICE OF INTENTION TO: [ SUBSEQUENT REPORT OF:
|
i ! )
PEAFORM REMEDIAL WORK | PLUG AND ABANDON D !} REMEDIAL WORK A2 ALTERING CASiNG
TEMPORARILY ASANDON ‘ | COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT . |
! [
PULL OR ALTER CASING CHANGE PLANS D } CASING TEST AND CEMENT JgB D
—_
‘ OTHER i
i

———
OTHER

17, Describe Propoied er Completed Operations (Clearly siaic all pertinent details, and give pertinent dates, including estimated date of starting any proposcd
work) SEE RUL.E 1103,

fulled tubing and packer., Set Daker CLUP at 3890" with 10! cemz=nt on top,

Loaded hule u/”“ ACL water., Tested casing and bridge plug with ‘OOﬁ C.X.
Perforaied casing with 2 shots at: 3715¢, 27177, 3720, 3723°¢, 3726, 37331, 373571,
375G, 37447, 3750' & 37561, Total 22 noles. A01d32°d perfs., 37?5' to 3756 witih
2000 gals. 15% NO acid. Ran production poog equipment and swab tested,

firs, Flowed O BO & O BW on 32/¢L" choke. TP 85§ Gas Vol. 73 MCFPD

N
P

Recompleted from T.A, to flowing gas well in an oil reservoir.

6. I hereby certify that the information abave is tlue and complete to the best of my knowledge and belicf.

IGNED ///’ ﬂ_/v//// TITLE Supver., Admin, Services DATE 5.’5-75

(yis
NER ,_;
T -y
S - B
PPAGYED BY ’ i TITLE DATE ’

Y T
LRI

ONDITIONS OF APPROVAL, IF ANY:



