!' i Vcor'u's n:cuv:aj . Form C-103
Supersedes Old
TRIBUTION E C-102 and C-103
FE i NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FioE
U.5.G.S. 5a. Indicate Type of L.ease
LAND OFFICE State @ Fee D
OPERATOR 5. State Oii & Gas [ease No.
- B-138L
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO OLLPIN OR PLUG BACK TO A DIFFERENT RESCRVOIR.
L GE ""APPLICATION FOR PERMIT —** (FOARM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
i'éu E ::Acsu D OTHER-
2. Na~ o of Operator 8, Farm or [Lease liame
Amerada Hess Corporation State "PM
3. Adldress ot Operator 4, Well No.
Drawer “D", Monument, New Mexico 88265 ‘ 1
4, Location of Well 10. Field and F'ool, or Wildcat
| ' -} <
UNIT LETTER L , 660 FEET FROM THE _wes_t____ LINE Aun___m_ﬂ:rr FROM Eurice=Moniment (G—‘ A \
- - o
THE SOth LINE, SECTION 29 T TOWNSHIP 19 S RANGE 37 = HMPM. \\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
N 3617' DF Lea \
6.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D FLUG AND ABANDON D REMED IAL WORK ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % , PLUG AND ABANDONMENT | |
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER E]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Pulled préduction equipment. Perforated open hole with one shot per foot from
3827' to 3869' and 3899' to 3926', Acidized OH 3819! to 3930' with 3000 gals.
15% NE acid with rock salt and Benzoic acid flakes as diverter. Reran production

equipnent and resumed production. No change in status.

18. 1 hereby certify that the information above is true and compiete to the best of my knowledge and belief.

7
sienED / s SUpver,, Admin. Services oare L4=22-T4

Q= Signed by e o Gy
APPROVED 8Y Joe D. Ramcy: TITLE DATE

3 v
CONDITIONS OF APPROVAL, IF Any: LISt I, Sup¥.




