subme 3 Copres ouie Of vew Mexico T

C . Form C.100
u{Ammzs;: E Y, Minerals and Nanyral Resources Departmer Revised 1.1-89
DML oo e OLL CONS%%V&;F?I'O%?I DIVISION rarora:
DISTRICT I v Mayi 3002505733
P.O- Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 87504-2088 $. Indicate Type of Lease ,
DISTRICE D stareX] ree [
1000 Rso Brazos Rd., Azec, NM 87410 6 Sute Oil & Gas Lease No.
B-6114
SUNDRY NOTICES AND REPORTS ON WELLS 7

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMT™ 7. Lease Name or Unit Agreement Hame
(FORM C-101) FOR SUCH PROPOSALS)

. T H
|V gaFe o Wel s NORTH MONUMENT G/SA UNIT

2 Name dOpenux 8 Well No.

AMERADA HESS CORPORATION 2

'3. Address of Operator 9. Pool name or Wildcat
. __POST OFFICE DRAWER D, MONUMENT, NEW MEXICO 88265 EUNICE MONUMENT G/S2
: 4. Well Location
| UnitLeter B :_ 660 _ Fee From e ___ NORTH Liveand ___ 1980 Fees From e EAST Line

ship 19S Range 37E NMPM LEA

L __Section 29 Town Coun
,%{////////////////////////////A 10. Elevation (Show whether DF, RXB, RT, GR, etc)) %W%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPOQORT OF-
PERFORM REMEDIAL WORK ] PLUG AND ABANOON ] | REMEDIAL WORK [J ALTeRiNG casing N
TEMPORARILY ABANDON | CHANGE PLANS [J | commence orunaorns. (] pLu ano asanoonment [
PULLORALTER CASNG [ CASING TEST AND CEMENT o8 [ -
OTHER: Reni Lisy &) | omer: W
12. Deacribe Proposed or Completed

Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date o ssarti rsed
work) SEE RULE 1103, e

NMGSAU #1102

Plor Vo

Move in and rig up pulling unit. Change out wellhead. Remove scab 1liner located at
2,270' to 2,570'. Locate and determine extent of casing leaks. Repair as needed.
Run a 4-1/2" liner to 3,630* to6-surfaée.' Run production equipment. Rig down pulling
unit. Clean location and resume prod. well.

1 bereby certify that the information mammmﬁauumdmywuw.

SIONATURE mma __Sr. Staff Assistant pare _ 0¢-01-94
TYPE OR PRINT NAMR Terry L. Harvey Teevoeno  393-2144
(T spoce for Sui UBRIGINAL SIGNED BY JERRY SEXTON -

) DISTRICT | SUPERVISOR P ey
APPROVED BY e oAt L B~ v o iuut

CONDITIONS OF APPROVAL, P ANY: i






