Form 8-331
(May 1963)

UNITED STATRS -
DEPARTMEN" F THE N it SRS
GEOLOGICAL SLF?\Q' OX 1980

SUNDRY NOTICES AND REPORTS ON WELLS

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

U IT- 1N IPLICATE®*
Omgs oos on re
€

rcim approveda.
Budrget Bureau No. 42-R1424.

G. LEASE DESIGNATION AND SERIAL NO,
71-046164-A

6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

-

1. T. UNIT AGREEMENT NAME
oIL GAS
W‘E".L WELL D OTHER
2., NAME OF OPERATOR 8. FARM OR LEASE NAME
Amerada Hess Corporation H.W. Andrews
3. ADDRESS OF OPERATOR 9. WELL NO.
Drawer D, Monument, New Mexico 88265 12
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.)
At surface

Eumont 7 Rivers Queen

11. sEecC, T, B, M,, OR BLE, AND
BURVEY OR AREA

Sec. 23, T20S, R36E

11. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, €tc.)

DF 3585'

12. COUNTY OR PaARISH

Lea County

13. sTaTE

N.M.

16.

NOTICE OF INTENTION TO!: SUBSEQ

TEST WATER SHCUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FBACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

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

UENT REPORT OF:

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Other)

comery 185t downhole equipment/casing| X_

NOTE : Report_results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertic
nent to this work.) *

including estimated date of starting any
al depths for all markers and zones perti-

Set CIBP above perforations. Load hole w/2% KCL and pressure test to 500#.

18. I hereby certify that the foregoing is true and correct

SIGNED

mirLe __Assoc. Petroleum Fngineer DATE;_3:2:83_%______

PR N
(This space for F

o DEERONED
C‘“D"

gt $55) DL W. CHISTER
APPROVED BY TITLE

DATE

CONDITIONS OF|APPROVAL, IF ANY:
MAR 41085

FOR
JAMES A. GILLHAM =
DISTRICT SUPERVISOR

b Instructions on Reverse Side

0







