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. Indicate Type of Lease ’
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State

5. State Oil & Gas Lease No.
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2. Name of Cperator

Amerada Hess Corporation

8., Farm or Lease Name t

State "O"

3. Address of Gperator

Drawer "D" , Monument, New Mexico 88265

9. Well No.

‘ 2

4, Location of Well

G 660 o , North 1980
UNIT LETTER , FES™ ©RCss 7.0 - LINE AND _ FEET FROM
East i 30 o 19-8 ‘ 37-E
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REMEDIAL WORK
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CASING TEST AND CEMENT JQB }

PERFORM REMEDIAL WORK D
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YEMPORARILY ABANDON COMMENCE DRILLING OPNS.
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PULL OR ALTER CASING
!
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OTHER

cox Uz Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:
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17, Describe Proposed or Completed Orperations (Clearis stase ail

work) SEE RULE 1103,

Pulled production equipment.
sand on top. Acidized perfs. 3794
Swab tested. Perf., 6-5/8" csg. with 2 shots at: 3721°',
3747', 3749', 3753', 3759', 3761', 3765', 3768',
bridge plug at 3780'. Ac1dlzed p erfs,
with ball sealers. Swab tested.
pending further evaluation.

Non-productive,

pertinent details, and give pertinent dates, ircluding estimated date of starting any proposed

Set 6= 5/8” cast iron bridge plug at 3835', with
to 3826' with 1500 gals. 15% NE acid.
3728,
TotaL of 22 shots,
3721' to 3768' w/3000 gals, 15% NE acid.
Closed all valves & T.A.

3736', 3743',

Set ret.
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