e e St of New Mexico - !
Submit 3 Copies " Ferm C.10
;, --dinerals and Natural Resources
1o Appropruse Energ; Department Reviend 1-189
PR e warac s OIL CONSERVATION DIVISION o -
: S o . 30-025-04121
P.O. Drawar DD, Artesia, NM 32210 Fe, New Mexico 87504-2088 S. Indicate Typs of Lesss
e o] re (8
mon,mu.mm $7410 6 Staie Ol & Gas Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W
DIFFERENT RESERVOIR. USE APPLICATION FOR PERMIT" : Agreement
(FORM C-101) FOR SUCH PROPOSALS.)
1. Typs of Well:
%&. @ % D onex W. A, Weir
2 Name of Opsmator 8. Well No.
Amerada Hess Corporation
1 Address of Opersar 9. Pool name or Wildcat
Drawer D, Monument, New Mexico 88265 Eunice-Monument G/SA
4 Wall Location
Sectica 35 Towaship 195 Range 36E NMPM Lea County
77 10. Elevation (Show whether DF, RKB. RT, GR, ac.) 7/ ,
777777 oot o 277%7%7%
1L 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 D REMEDIAL WORK m ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

17.Deuinhmdwcmmw(Ckafymaﬂmmm.wgmmm.iudndingubmuddacq’mtnguyprmd
work) SEE RULE 1103.

5-7 thru 5-9-90

MIRU Clarke 0Oil Well Svc. pulling unit & TOH w/rods & pump. Installed BOP, checked
bottom at 3948' & TOH w/tbg. Ran 4-1/4" bit to 3940' & TOH. Ran 6-5/8" x 2-3/8"

Md. R dbl. grip pkr. set at 3715'. Loaded & tested tbg. to 2000#. Acid Engr. acidized
Grayburg San Andres Zome 5" liner peri. fr. 3842' - 3948' w/2000 gal. 15% NEFE acid.
Swabbed & TOH w/tbg. & pkr. Ran tbg. set OE at 3899'. Removed BOP & ran pump & rods &
resumed producing well.

Test of 5-11-90: Pumped 5 b.o., 5 b.w., & 300 MCFGPD on 7 x 54" SPM in 24 hrs.
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TYPEOR PRINT NAME R. L. Wheeler, Jr. o, 393-2144
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CONDITIONS OF AFFROVAL, IF ANY:



