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Form 9331 * - SUBMIT IN N - Form approved.
(May 1563) Ui £D STATES (Otaer iustn‘l?t{ifn.. )fx\T?& Budget Bureau No. 42-R1424,

DEPARTMEH i OF THE [NTERIOR verse side) J. LLASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1.C 046164

SUNDRY NOT!CES AND REPORTS ON WELLS 6. 1f INDIAN, ALLOTTEE OR TRIBE NAME

(Dy not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

"7 UNIT AGREBMENT NaME

[ 5AS i
X! wsLu D OTHER SR

2, NaME OF DPERATOR

S. FARM OR LEASE NAME

>

‘Amerada Hess Corporation 9 T H.W. Andrews
3. ALDRESS OF OPERATOR §. WELL NO.
Drawer D, Monument, NM 88265 b:, [ . T 3
3. TLorATICN 0F WELL (Report locatica cleariy aud in accordance with abiy\Stite requirements.® - - 1U. FIELD AND FOOL, OR WILDCAT
Sea ulso space 17 below.) _ .
At zurface Eunice - Monument G}.’SA
t 1 B 11. szc., T., R., M., OR BLE. AND
1980* FNL & 660' FEL SURVEY OR AREA
, Sec. 11, T205, R36E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3574" Lea NM
16. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
BREPAIR WELL CHANGE PLANS (Other)

{NoTE: Report results of multiple completion on Weil
Completion or Recompletion Report and Log form.)

{Other)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.hlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

Plan to rum GR & caliper log in open hole. Rum straddle packers & locate
water entry & squeeze off same or plug back as necessary to shut off
water. Re-run tbg., pump & rods & resume production.

1S. I hereby certify that the toag::jptme and correct
SIGNED fxé e ] TITLE Supv. Adm. Ser. DATE 6-1-81
{This space for Federal or State office use) APROVF D
i &
APPROVED BY TvITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

J/U} 21 1981
JAMES A. GILLHAM
DISTRICT SUPERVISOR

*Cee Instructions on Reverse Side




