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7. Unit Agr

eement Nan.e

2. Nan.e of Loerater

Amerada Hess Corporation
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State "I"

5. Address of Cperatar

Drawer ''D', Monument, New Mexico 88265

9. Well Nec.
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4. Location of Well

C 660
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENT!ON TO:

i

PERFCRM REMITIAL WORK !

TEMPORARLY ABANDIN | i

PLUG AND AEANDON ! REMEDIAL WGRK

CGMMENCE DRILLING OPNS.

[]
]

PULL OR ALTER CASING | [ CHANGE PLANS CASING TEST AND CEMENT JQ8 |

OTHER

OTRER

ALTERING CASING

PLUG AND ABANDONMENT

]

17, Descrite Froposed or Completed Operations (Clearly state all pertinent details, and gwwe pertinent dates, including estimated date of

work) SEE RULE 1103,

Pulled production equipment.

3895',3896',3897',3898"',3899',3900", & 3901'.

Perforated caseing at intervals: 3892°
Total of 10 holes.

3893',3894",

Ran tubing,

and set packer at 3803', Acidized from 3892' to 3902' & 3908' to 3919' with
3,000 gallons 15% NE acid, using 250% rock salt, and 200# BAF as diverter.

Flushed with 20 Bbls. 9# Brine water.

Ran production equipment and returned to production.

Max pressure 2,600#, min pressure O.

starting any proposed
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