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6. 1{ Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. if Uns CA, Agreement Designanon
SUBMIT IN TRIPLICATE e

1. Type of Well i
D%‘a Dcvxu 0 other TA'D $. Well Name and No.
2. Name of Opersor H.W. ANDREWS #6
AMERADA HESS CORPORATION 9. AP Well No.
3. Address and Teleghone No. 30-025-04230
DRAWER D, MONUMENT, NEW MEXICO 88265 (505) 393-2144 10- Field and Pool, or Explorsary Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) EUNICE MONUMENT G/ SA
' 11. County or Parish, Stase
L 6O
606+ FSL & 660' FWL, SEC. 12, T-20S, R-36E LEA COUNTY, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION i
DNotieeoflnwn DAW Dc\mgeoﬂ’h-
fX] Subsequent Report E] Plugging Back D Noa-Routine Fractunag
Casing Repair D Water Shue-Off
DﬁnalAbandonmcmNodec DAlmin;Cuing DCotmionbhjecﬁcn
0T ocher CASING TEST (] Dispose Water
(Note: Report resuls of mulipie compictioa on Weil
Completion or Recomphrtion Repont and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, indudin; estimated date of sarting any proposed work. If well is directionaily drille:
give subsurface locations and measured and true vertical depths for all markers aad zones pertinent 10 this work.)®

2-16-94

ROWLAND TRUCKING PRESSURED TESTED CASING TO 520# FOR 30 MINUTES. HELD OK.
CHART ATTACHED. 5

AMERADA HESS CORPORATION RESPECTFULLY REQUEST A CONTINUED TA'D STATUS ON CAPTIONED
WELL UNTIL SUCH TIME AS IT IS DEEMED ECONOMICALLY FEASIBLE TO RE-ENTER WELLBORE.
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Tite 18 U.S.C. Section 1001, makes i & crime for any person knowingly and willfully to make to sy department of ageacy of the United States any false, fictitious or frawdualent statemerc
Or representations as 10 any matier within its jurisdiction.

*See instruction on Reverse Side



