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A -'r] TATES SUBRMEUT IN TRIPIY
U- - S A E‘ tOther  instructions
—

DEPARTMEN : OF THE INTERIOR verse siae)
GEOLOGICAL SURVEY

e

re-

SUNDRY NOTICES AND REPORTS ON WELLS

ot nse this (orm for propesals to dritl or {0 deepen or plug back to o different reservoir,
tice "ADPPLICATION FOR PERMIT - for such proposals,)

en - AN
Wi X wirrno b OTIHER
NUME 0 OUERATOR

Amerada Hess Corporation

Porm approved,
Paidzet. Bureau No. 42 R1424%.

D, LEASE DESIGNATION AND SERIAL NO.

1.C-046164A

6. 1F¥ INDIAN, ALLOTTEE OR TRIHE NAME

7. UNIT AGREEMENT NAME

B. FARM OR LEASE NAME

H. W, Andrews

OPERATOR

ADPDRENE o
Drawer "D" - Monument, New Mexico 88265 .

Too v ioN oF WELE tReport toeation clearly and in accordance with any 'S'tfx’lte,.rcquirvments.‘

Nee gtisoospave 17 below))
At surface

RIPEREE -

1980' from south line and 1980' from west line of Sec 23

9. wWELL No.

9 [ —

'10. FIELD AND POOL, OR WILDCAT

SURYEY OR AKEA

Sec 23, T-20-S, R-36-E

12. COUNTY OR PARISH

13.

8TATE

PEENIT No,

7| 15, KLEVATIONS (Show whether DF, RT, GR, etc.)

T
I
!
i
|

Check Appropnate Box To Indicate Nature

NOTICE OFy INTENTION TO @

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL D
FRACTT RE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ~__i
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* ]
REPAIR WELL CHANGE PLANS o (Other) T. XX

voither)

{NoTE : Report results of mu!tiple completion on Well
Completion or Pocompletion Report and Log form.)

17, DESCRIBE PROPOSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

1,

proposed

work.

It well is directionally drilled, give subsurface locations and measured and true vertical depihs for all markers and zones perti-

nent to this work.) *

T. A. as uneconomical to produce, March, 1970
Plan to retest and if nonproductive plug and abandon

Work to be done in 3rd quarter, 1975

I hereby certify that the foregolng s true and correct

swsen .o, .. . ' mppg._Suprv. Admin, Services
. R i m e B Y S SR

CElhly kpiee for Federal or State otlice une)

APDPROVIED IBBY . TITLE A

DATE _iO -11 :_7,4‘__

PPROVED

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side
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