1004-01 23
LG8 S

i S UNITEL
B so»-m,_j . DEPARTM T o
HOIDE, 0 REATD

SUNDRY NOT!CES AND QEPORTS ON WELLS

is lorm for pro sals to drill .r ‘v Jeepen or piug back to & differeut reservoir ;
1o not use tb Use AP%LI%)ATION FOR PFRMH—" 1or sueh proposais.; |

AUBMIT IN TRIPL,( ATT
‘Other fastructions orn
\R verse alde)

71-046164-A

8 iF (NDIAN, ALLOTTEE OR TRIBE NAMS

7 UNIT aGRERMENT NaxE
oL i GAB —
wELL @ WELL L. OTHER S L
. TVNAME OF OPERATOR B. FARM OR LEASE NaAME
. . W. Andrews
Amerada Hess Corporation . . W. An
. ADDRESS OF OPERATOR 9. WALL Xo.
. —...Drawer D, Monument, New Mexico 88265 . I 13
4. TOCATION OF wWELL :Report lucation clearly and 12 ocordance with xny State n-qulrement- . 10, FIELD AND POOL, OR WILDCAT
See uiso space L7 bemw ) .
At surface Fumont Yates Seven Rivers
, T11. a®C.. T, 8., M., OX BLK. anD
19R0' 7SI & 660' FWL SURVEY OR ARKA
| Sec. 23, T20S, R36E.
w47 peraitT N0 7 T T TISTELEvAnioNs Show waether OF, BT, GR, w6 T , 12, COUNTY R PaRlSH: 13. sTATE
: 2 i ;
3590' DF ' Lea ; N.M,
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO 3:BSEQUENT RSPORT OF :
TEST WATER SHUT-OFF - PULL OR ALTER « iSING ; WATER SHUT-OFP o REPAIRING wELL | |
FRXACTURE TREAT N MULTIPLE 3 pi pTF o : FEACTURE TREATMENT . ALTERING ANING .

— . R |-

SHOOT OR ACIDIZE ‘X ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE Pras- o : :Other) ____

- NoTE: Report rosult.s at mnltin.e completion on Well’
o T e o {ompletion or Reeouipletion Report and Log form @

17 GESCRIBE UROPOSED GR o pi E‘Ig OUPERATION: 7o e St ol oertinent Jetatis. and sive pertinent -tates, ul‘udlr‘g cstimated date of starting ao;
proposea work. [If weil 3 directionally urmed Kive subsurface ioeatlufis ind measyred and (rue vertical depths for ali markers and zones peri:-
nent tw this work.; *

suther:

Plan to knock bridae pluc loose at 3520' & push to bottam, clean out to 3850' and acidize
Eumont Yates Seven Rivers Queen zone thru 5-1/2" csc. pverf. fr. 3740' to 3R50" w/3000 gal.
15% acid, swab load, set purp unit and aas encine and resume production.

P l
18. I :vreby certify that the foregoing true and correct

SIGNED 4 . TITLE Supv, Adm, Ser, DATE 9-26-84

""hls space *'or Federal or Sute oﬂlce ule)

APPRUVED BY R . miTiE " DATE /J/Zé J//
.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

100 "Wil’, makes it a crime lor any perscn knowingiy and willfullv *o make ' ane department ur agency of the

T

laise, J1ctitious or fraudulent statements or reowsentauons 4S$ 10 any matter within 113 urisdicrion.

Oueen



