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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NaME

1. ’ 7. UNIT AGREEMENT NAME
OIL CAS Y R
WELL WELL OTHER e e N iﬂi
2. NaME OF OPERATOR M\"?}‘ '\"1;.)\\ \3 “{»‘H p\ \ 5. FARM OR LEASE NAME
: ; D)o N
Amerada Hess Corporation - ot Sl H.W.. Andrews
3. ADDRESS OF OFZRATOR \\\ i MN{ \ LA ﬂ:"g 9. WELL NO. B ] -
Drawer D, Monument, New Mexico 88265 iy, s T 10 :

3. Locat!os OF WELL (Report location clearly and lo accordance with aa;y_»;state requireménts.*
See also space 17 below.) pon, GRS
At surface B

1980' from north line and 660' from west line of Sec. 23.

10. FIELD AND POOL, OR WILDCAT

Eumont-Yates 7 RQ )

11, sEC, T, R., M., OR BLK. AND _
SURVEY OR ARES - =

Sec..'é3, T20S, .‘RABGTE

14, PERMIT NO. 135. ELEVATIONS (Show whether 0P, RT, CR, etc.)

12, COGCNTY OR PARISE| 13. STATE

Lea . - = New. Mexico

i8.

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

NOTICR OF INTENTION TO: SUBSEQY;'INT BRXPORT OF: i
TEST WATER SEUT-OFP PCLL OR ALTER CASING WATiB SHUT-OFP REPAIRING WELL
FRACTCRE TEEAT - MCLTIPLE COMPLETE FRACTIURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE A ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)_
(Otker) Temporarily Abandoned ' Compietion of Recomplotion Refoct and Loz form.) -\

17. DESCRIBE PROFGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed worke If w_e!l is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

May 12, 1981

Pulled rods, pump & tubing. Closed all valves & temporarily abandoned well. '
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WAY191991 -

13. I hereby certify that the foredpinz is true and correct

SIGNED j’é’ ) rirLe _Supervisor Admin. Sve.

pazp  5-13-81
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*See Instructions on Reverse Side
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