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& Suie Oil & Gas Lease No.

 (00NOT USE THIS O FoR PROPGRALS 10 08k O o 0SeseN o puuc snck 1o x L2277

| DIFFERENT RESERVOIR. USE *APPUCATION FOR PEAMIT® 7. Lease Name or Unit Agreement Name

L (FCRM C-101) FOR SUCH PROPOSALS.)

|1 Type of Welk: ws NORTH MONUMENT G/SA UNIT

| v [} wu. [] onex BLK. 13

2 Name of Opensicr 1 Well No

AMERADA HESS CORPQORATION 15

:3. Address of Operator 9. Pool name or Wildeat
i POST OFFICE DRAWER D, MONUMENT, NEW MEXICO 88265 EUNICE MONUMENT G/SA

4. Well Locatoa
| UnitLeter — 0 :_ 660 Fest Fromhe _ SOUTH Liveand __ 1980 pe Frommme __ EAST Line
i Section 35 - Township 19S Range 36E NMPM LEA County

z 10. Elevaion (Show whether DF, RKB. RT CR_<ic) 7%
7 0
% 777777
0 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE CF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON | | REMEDIAL WORK () auteriNG casing O
TEMPORARLLY ABANDON  |_] CHANGEPANS  [T] | COMMENCE DRILUNGOPNS. (] PLUG AND ABANDONMENT [
PULL OR ALTER CASING (X] CASING TEST AND CEMENT JoB ] -
OTHER: Rsplace cog X | otHeR: . O

12. Deacribe Proposed or Completed Operations
work) SEE RULE 1103.
NMGSAU #1315
Plew 7
Move in and rig up pulii
found from 231' to 262'.
casing. Perform casing

(Clea'lymdpnhmm.wgmmm,hdﬁnummq’lanﬁw

ng unit. (Casing Integrity test was performed and leaks were
) Plans are to back-off and replace approximately 300' of 7"
integrity test, and upon passing return well to production..Rig

down and move ou% pulling unit. Clean and clear Tocation.

lhuwymfymmewmoat(mﬁmmd 45 the best of my knowledge and belief.
SKONATURE k/i:-‘/t/u/ . /%&bW/ mme ___or. Staff Assistant pare __02-01-94
TYPE OR PRINT NAME - Terry L. Ha y - TeemoneNo, 393-2144

(Thia for state UssfORIGINAL SIGNED BY JERRY SEXTON
" DISTRICT | SUPERVISOR : FE - )
o -

APPROVED BY

Cs ey
[ I

™ DATR ey

CONDITIONS OF AFPROVAL, IP ANY:




.

1

e +0B 3%

SFFICE

P



