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1 d lug back t different reservoir.
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7. UNIT AGRREMENT NAMNE
‘ (v)vl:m, X] ‘:VA:LL OTHER
2.7 NAMS OF OPERATOR 8. PARM OR LEASK NAME
Amerada Hess Corporation H. W, Andrews
3. ADDRESS OF OPERATOR 9. WBLL NO.
____Drawer D, Monument, New Mexico 88265 e 10
4. TOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aiso space 17 below.) )
At surface Eumont Yates Seven Rivers Oueed
i1. amc., T., R., M., OR BLK. AND
1980' FNL & 660' FWL siavay ox Lass
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| 3589' DF Lea N.M,
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i
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|
! ALTERING CASING |

FRACTURE TREAT i ;
SHOOT OR ACIDIZE ABANDON® I SHOOTING OR ACIDIZING ! x ABANDONMENT® ’ l
REPAIR WELL

(NoTE : Report results of multipie completion on Well

i
|
CHANGE PLANS I ___i {Other) L
! Completion or Recowpletion Keport and Log form.)

{Other)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loeatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.} *

Test of 11-3-84: Pumped 17 b.o. & 48 b.w. in 24 hrs. on 11-34" SPM., Gas Vol. 60 MCF
(OR 3529
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Uniied States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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