TR e W

UNI ™D STATES SUBMET IN CPRIPLIC T et v No. 42 K144

(Other  iustructions re-

DEPARTMEN, OF THE INTERIOR v )

ERIGNATION AND BERIAL NO,

GUOLOGICAL SURVEY LC-046164A

Do et nse this ferm for propoesais (oodrill or to deepen or plug back to a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT-. ** for such proposals.)

ol ‘X- .

Wit | wrerno bl TRER

|8

Amerada

S0 ADBEENS OF O

Drawer
$. T A TIoON OF W
Nee alsa space

At osurfiee

1980' from south line and 660 from west line of Sec 23

T4, PEEMIT No,

NAME OF OPFHATOR

7. UNIT AG

N

B, 1F INDIAN, AL_OTTER OR THIBE NAME

KEAMENT NAME

Hess Corporation - o “ H. W_ _{\ndrews
EXATOR T LN "1 9. WELL NO.
"D'" - Monument, New Mexico 88265 . 13 )

1 Report location clearly and in accordance with any Stnté?e(i\ﬂl"vmonts."'ﬁ
17 below.)

11, sEC, T

Sec 23

10.FIELD AND FOOL, OR WILDCAT

Fumont Y - 7R - Q

. R, M., OR BLK. AND

SURYEY OK AKREA

, T-20-S, R-36-E

T15. BurvaTions (Show whether DF, RT, GR, etc.)

| 3590' DF Lea

12. COUNTY OR PARISH| 13. STATE

N M

TEST WATER SHUT-OFF
FRACTURE TREAT

SRHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

NHEPATR WELL

cirther)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
“NOTICE OF INTENTION TO: SUBSEQUENT REPORT

PULL OR ALTER CASING WATER SHUT-OFF

MULTIFMLE COMPLETE FRACTURE TREATMENT

QF :

REPAIRING WELIL 1 l

ALTERING CASING I

ABANDONMENT®*

{Other) T. A ¢

({NoTE : Report results of multiple
~ Completion or Bﬂvggrgpletl(m Report

L CHANGE PLANS

XXI
completion on Well
ﬂ,“ﬂ}{?&' form.)

17T, hiSCRIBE PROUPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is divectionally drilled, give subsurface locations and measured and true vertical depths for
nent to this work.) *

T. A, a
Plan to
Work to

s uneconomical to produce 5-24-61
retest well and if nonproductive plug and abandon

be done in 3rd quarter, 1975

all markers and zones perti-

1~. I hereby certify that the foregoing is true and correct

-

SIGNED

- . .
e - - 4

(This ﬁ[u[v for Federal —01: St-f;ééﬁ;ﬂ]ce uscj

B . PR rrTLE _Supyvr. Admin. Services pare _10-11-74

APPROVED RY TITLE MRMD————

CONDITIONS OF APPROVAL, IF ANY:

0CT

*See Instructions on Reverse Side

419

#27

Y Sim
ACTING DISTRICT ENGINEER



