Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 P.O. Box 2088 WELL API NO. 30-025.04240
DISTRICT II ‘ Santa Fe, New Mexico 87504-2088 . =
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
sTATE [ e [X]
DISTRICT III :
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 007

(DO NOT USE THis FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. Type of Well:
P GAS W. P. Byrd Gas Com
weLL [] weLL [X] OTHER
2. Name of Operator 8. Well No.
Amerada Hess Corporation 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 840, Seminole, Texas 79360-0840 Eumont Yates 7rQ
4. Well Location
Unit Letter F : 2315 Feet From The North Line and 2310 Feet From The West Line
Section 12 Township 205 Range 36E NMPM Lea County

7//1/////////////////////////% 10. Elevation (Show whether Dl;,s iégp, SFT, GR, etc) /////////////////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON ] | REMEDIAL WORK (] aLTerNG casing O]
TEMPORARILY ABANDON [] CHANGE PLANS [(J |commenceoriumnaopns. [ pLua anp asanconment [
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB [_]
OTHER: O] |omen: [

12. 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.

Plan to MIRU pulling unit. Remove wellhead, install BOP & TOH w/prod. egpt. Fracture treat
Eumont Perfs. fr. 3000° - 3238" w/91,000 gal. 60/55 quality 40# My-T-Gel crosslinked guar gel
foam, 200 tons CO2 & 250,000 1bs. Brady Sand. Flow back well to clean up. If well placed on
artificial 1ift, knock out CIBP at 3250'. TIH w/prod. eqpt. Clean out fill if necessary &
return well to production.

I hereby certify lhalt/hy’nfmmalion above is true,and complete to the best of my knowledge and belief.
’ -,’/////Z/ZJ mree _Admin. Sve. Coord. DATE 8-11-97
7

SIGNATURE /
TYPEORPRINTNAME R. L. Wheeler, Jr. TELEPHONENO. 915 758-6778
(This space for State Use)
ORIGINAL SIGNED BY CHRIS WILLIAMS gu-ﬁ i 8 1337
RTNT |5 U0
APPROVED BY DisTARICT | SUPERVISOR TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



