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. LEASE DVSIGNATION AND SERIAL NO.

LC-046164A

SUNDRY NOTICES AND REPORTS ON WELLS

is form rnr propesals to drill or to dt-npvn or plug back to a different reservolr.
Use

se th
(Do ot use “ATPLICATION FOR PERMIT——" for such proposals.)

6. ll- thlAA\ ALLOTTEE OR TRIBE ‘(A\IE

GHAS

ol -~ v
WL f{ﬁ wWELL l—j mm-u

7. CNIT AGREEMENT NAME

2. NAME OF OPER ATOR

Amerada Hess Corporation

"8 FARM OR LEASE NAME

H. W. Andrews

4 TADURESS OF OPERATOR
Drawer "D", Monument, New Mexico 88265
? ’

9. WELL NO.

2

4. pocaTion oF wWELL (Report locatfon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface
11,

Unit A, Sec. 660' FNL & 660' FEL.

"10. FIELD AND POOL, OR WILDCAT

Eunice-Monument (G-SA)

11. 8EC,, T., R.,, M., OR BLK. AND
BURVEY OR AREA

Sec. 11,T-20-S,R-36-E.
14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATL
i Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULIL. OR ALTER CASING WATER SHUT-OFF

SUBSEQUENT REPORT OF:

REPAIRING WELL |

ALTERING CABING

FRACTIURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

FRACTURE TREATMENT

XX

SHOOTING OR ACIDIZING

‘e " ABANDONMEN

T

(Other)
&Nom Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ady
proposedhwork k.H well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones per
nent to this work.) * oL o=

REPAIR WELL CHANGE PLANS

P vk,

Pulled production equipment. Strip perforated OH at 3766', 3772' 3774'
3778', 3780', 3782', 3784', 3786', 3788'. Acidized OH 3752' to 3801' w1th
2000 gals. 15% NE acid with BAF and rock salt as diverter. Swab tested.
Reran production equipment and resuhed production. No change in status.
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18. 1 hereby certify that thc foregoing is true ~and correct
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*See Instructions on Reverse Side



