Form 3-331 ALV UBMIT IN rex Form approved.
(May 1963) U ED STATES SUBMIT IN TRY™ICATE® Budget Bureau No. 42-R1424.

DEPARTM )F THE lNTERlOR égrtszegidg;stmﬂ Aie- 5. LEASE DESIGNATION AND SERIAL NO.

-

GEOLOGICAL SURVEY LCO46164 (a)
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTER OF TRINE SANE

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

1. 7. UNIT AGREEMENT NAME
oIL caS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Amerada Hess Corporation H.W. Andrews
3. ADDRESS OF OPERATOR ) 9. WELL NO.
Drawer "D'", Monument, New Mexico 88265 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) L .
At surface Eunice-~Monument (G-SA)

11. sEC., T., R, M., OR BLE. AND
SURVEY OR AREA

Unit Letter E, 1980' FNL & 660' FWL Sec, 12,T-20-S,R-36-E
14. PERMIT NO. 15. ELEVATIONS (Show whether ‘DF, RT, GR, ete.) 12. COUNTY OR PARISH\NI& STATE
Lea ew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-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* ;
REPAIR WELL CHANGE PLANS (Other) !
(NoTE : Report_results of multiple completion on Well
(Other) Completion 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 startlng any
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Pulled production equipment. Perforated open hole 3820' to 3836' and 3850' to
3860' w/ one shot each 2' . Total of,15 shots. Acidized OH 3808' to 3890' w/
7000 gals. 15% NE acid in 3 stages using 1000# Benzoic acid flakes and 350#
Rock salt. Reran production equipment and resumed production. No change in
producing status.

18. 1 hereby CWMJ lsn:Zd correct
SIGNED ,%/ oL Supver,, Admin. Services pare 10-21-75
7 &

(This space for Federal or State office use)

APPROVED BY TITLE Yﬂ\cm"‘m—w RO

CONDITIONS OF APPROVAL, IF ANY:

. : Y
*Soe Instructions on Reverse Side u. S. GEULOG\CN— S COE
HoBBS, NEW MEX] \
..//.

o



