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NEW MEXICO OIL CONSERVATION COMMISSION Effective |-1-65
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. Gtate Ol & Gas Lease Mo,

SUNDRY NOTICES AND REPORTS ON WELLS

D0 NOY Sk THIN FQR\ FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR, \
[ TAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) A

7. Unit Agreement lame

weLn oAh WELL L] OTHER-
[ o v ot Cperator 8. F::u'm or Lease liame
i Amerada Hess Corporation W.P. Byrd Btry. 2
‘I 2, Adiress ot Jpenator 9, Well No.

Drawer "D", Monument, New Mexico 88265
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4, Location ot Well 10, Field and Pool, or Wil

C 660 North 1980 Funice-Monument (G—u, )

UNIT CETTER . FEET FROM THE e LINK AN e FEET FAOM
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’\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Sh;w‘j:gige'heb;f, RT, GR, etc.) 12. CQI:\; \ \
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: 4 SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D FLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Pulled production equipment, Perforated OH w/one shot at 3780', 3782, 3787¢,

37691, 37931, 3795', 3797', 3808', 38101, 38121, 3825', 3833', 3835', 3836'. Total

14 shots, Acidized OH 3778' to 3860*' with 3000 gals. 15% XW39 acid with Benzoic

flakes and rock salt as blocking agent. Reran production equipment.

No change in producing status.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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