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o Form approved.
Form 9-331 ) SUBMIT IN TRIPLIC ~<We
tMay 1963) UNIT STATES (Other Instructions = ... Budget Bureau No. 42-R1424.

DEPARTMENY UF THE INTERIOR verse side) . LEABE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY LC-OA6164$Q§

SUNDRY NOTICES AND REPORTS ON WELLS 6. Ir INDIAN, ALLOTYEE ORMEIBE NANE

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.

C‘L

1. 7. UNIT AGREEMENT NAMX

OIL E] GAS [:] .
WELL WELL OTHER »

2. NAME OF OPERATOR

8. FARM OR LEASE NAMD

Amerada Hess Corporation ’ : H.W. Andrews
3. ADDRESS OF OPERATOR . . 9. WELL NoO. .
. —___Drawer "D", Monument, New Mexico 88245 . =~ 9 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State.requirements.® ] 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) g~ T . :
At surface Eumont - Yates 7RQ
o . 11, seC., T., R, M., OR BLK. 4ND
1980' FSL & 1980' FWL ’ . BURVEY OR ARDA
Sec, 23-T-20-S,R=36-E
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, Gr, etc.) 12. COUNTY OR PARISH| 13. BTATE
3583* DF Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF fnmummo WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT® ~
REPAIR WELL CHANGE PLANS (Other) Temp. Abandon
Norte: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, Including estimated date of atarting ut:(y
propose(ihwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and -zones perti-
nent to this work. - : .

Well uneconomical to produce., Pulled rods and pump, Closed all \f?ives. L D2
Well T.A. Lot it ’
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18.1 herepre foregoing 18 tpue and correct N S ~; =
SIGNE W A riTLE SUPVEr., Admin. Services DATE __ 8-14'-7?;

77T
(This space for Federal or State office use) ST

APPROVED BY TITLE 3

CONDITIONS OF APPROVAL, IF ANY: T QFiE?ﬂ'E%'iﬁ T RECDRD
AUG 161974
U. S. GECLOGICAL SURVEY

I4MDRDC NOCW nAcwINAN

*See Instructions on Reverse Side




