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Sa. Indicate Type of Leasa
State

Fee D

5, State O1l & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FCOR PROIPOSALS YO CRILL OR 1O DEEFEN OR PLUG BACK
USE **APPLICATICN FOR PERNMIT —**

15 A DIFFERENT RESERVOIR,
(FNAA C-101) FOR SUCK PROPOSALS.)

oL
WELL

GAS
WELL

[

OYHER~

.

7. Unit Agreement Name

2. Name of Operator

Amerada Hess Corporation

8. Farm or [Lease liame

State "M"
3. Address of Operator ‘ 9. Well No.
Drawer D, Monument, NM 88265 - . j ?
‘4, Location of Well . 10. Fleld and Pool, or Wildcat
UNIY LETTER J | 1980 FEET FROM THE South LINE AND 1989::1’ FROM Monument G/SA :
e T " EaSt LINE, SECTION 13 ——— e YOWNSHIP 20 S RANGE _ 36.-F \\\\\‘\\\
1

D AN

1S, Clevation (Show whether DF, RT, GR, etc.)

3555"' DF

12, County

\

\j

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

TEMPORARILY ABANDON

PULL OR ALTLR CASING

OTHER

PLUG AND ABANDON D

O

REMEDIAL WORK

COMMENCE DRILLING OPNS,
CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

X
[

CASING TEST AND CEMENT JQB D

ALTERING CASING

0]

PLUG AND ABANDONMENT D

Cl

O

17, Descr‘be Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estunazed date of starting any proposed

work) SEE RULE 1103,

October 1977% .

Pulled production equipment.

from 3803
3807

to 3807°'.
to 3810' w/100

sks class "C" cement w/50 sks

Set Lynes millable retéiner in open hole
Squeezed Grayburg San Andres Zone

in open hole fr

in formation and left

50 sks in open hole above retainer, WOC and drilled out.cement inside 6-

5/8" c¢sg from 3473

15% double inhibited
duction. .

to 3778
Andres_Zone in open hole fr 3792

acid.

and open hole to 3800'.

Perf Grayburg San

to 3800' w/2 SPF and acidized w/250 gal
Re-ran production equipment and resumed pro-

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and beliel.
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