o To0%) UNETED STATES SUBMIT IN TRIPLTCATE® Form approved.
Ma . . (Other instructions ~ 1 re- Budret Bureau No. 42-R1424.
DEPART!\(IE OF T HE iNTER!OF‘ verse slde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1.C - 046164 (a)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
> g~ - ’
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. 7. UNIT AGREEMENT NAME
oL 7 ;18 I
win, LK WELL [:] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
__Amerada Hess Corporation H.W. Andrews
3. "ADDRESS OF OPERATOR e 9. WELL NO.
AN \.,
~ Drawer 'D'", Monument, New Mexico 88265 .\ &X\- 3
4. LOCATING OF WELL {Report location ciearly and in accordance with any Sm\teﬁ‘qQ i"en\{hté.\‘ K 10. FIELD AND POOL, OR WI1LDCAT
See alse space 17 below.) T I f =
At surface o A0 Eunice~Monument (G-SA)
' ' W € 11. SEC., T., R., M., OR BLK, AND
1980' FNL & 660° FEL : \{\{0\1 /s SURVEY OR AREA
. Sec.11l, T-20-S,R-36-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, \Gn.cg)aw()x'v“ 12. COCNTY OR PARISH{ 13. STATE
W9 L .
3574 £ lea N. M.
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

I—1

TEST WATER SHUT-OFF l

PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S100T OR ACIDIZE ABANDON®* SHOOTING CR ACIDIZING

REPAIR WELL CHANCE PLANS (Other)

X

SUBSEQUENT REPORT OF :

" REPAIRING WELL
ALTERING CASING

"ABANDONMENT*

(Other)

|
___

(NoTE : Report results of multiple completion on ‘Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers aud zones perti-

Pulled production equipment, String shot OH section from 3822' to 3872" with - - -

1,000 grain shot.

Ran packer on 116 joints 2-3/8'" tubing set OE at 3687'.

Acidized 6-5/8" caseing perfs 3753' to 3779', OH section 3803' to 3890’
with 4,000 gals. 15% NE acid.using 400# rock salt and 400# Benzoic acid flakes

as block in 3 stages.

Max pressure 1,000#, Min Pressure 150%.

Pulled tubing and treating packer, reran production equipment and returned

to production.

18. 1 hereby ccrtify that the foregoing is true gnd correct

SIGNED = T TITLE Superintendent

——sirp 11-21-75

(’l‘hlsi ;przrl}:c for Foder;\i 7(;r State office use)

APPROVED BY ___. -
CONDITIONS OF APPROVAL, IF ANY:

TITLE




