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sa. Indicate Type of Lease

State (X ] Fos [

5, State Ol & Gus Lease No.

SUNDRY NOTICES AND REPCRTS ON WELLS

(DO MOT USE THIS FORM FOR PAOPOSALS TO DAILL OR TO DECPEN GR PLLG BACK TO A OIFFERENT REICAVOIA.
USE *“APPLICATION FOR PERNMIT —'* (FORM C-101) FOA SUCH PAGPO3IALS.)
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7. Unit Agreement Name

2. Name ol Operator

Amerada Hess Corporation

8. Farm or Lease [iame ‘

State "I" ¢

3. Address of Cperator

Drawer D, Monument, New Mexico 88265

9, Well No.

1

4. Location of Well

C . 660

UNIT LETTER FEELY FRAOM THE

__West 2 208
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North

10, Field and Pool, or Wildcat

1980  ,.cr ymor, Funice Monument G/SA

LINE AND
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE CF INTENTION TO:
PERFORM ATMEDIAL WORK D PLUG AND ABANDON D
TCMPORARILY ASANDON
PULL OR ALTECR CASING CHANGE PLANS E]
oruea : D

SUBSEQUENT REPORT OF:

1
ALTERING CASING [ i

PLUG AND ABANDONMENT [ ]

REMEDIAL WORN
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

Temporarily abandoned ]

OTHER

kS

A, T At Slfladen

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17109,

May 14, 1985 - Pulled rods, pump & tbg., left 1 jt. tbg.
Temporarily abandoned.

it & electric motor. Closed all valves.

suspended in slips. Moved out pump

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

L4904,

SIGNED TITLE Supv Adm SEI DATC 5—15—85
"Eddie W. Seuy
Eddie W. 32y MAY 171985
ArPROVED BY O“ & GQS TSR CToT TiTLx DATE
CONDITIONS OF APPROVAL, IF ANY! (#: o ) o
. it . R REVI



RECEWVED
WAy 16 1985

(:;“‘.-,.,, -

HOBES



