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%a, Indtcate Type of Lease

State Foe

B1533-122

|
4
5. State 011 6 Gas Lease Nc. J

v SUNDRY NOTICES AND REPORTS ON WELLS
(OO0 NOY USK THIS FORM FORN PROPOSALS TO DRILL OR TO GIrEPEN
USE *“APPLICATION FOR PEAMIT —*' [FORM C-101) FOR SUCK PROPOSALS.}

OR PLUG BACK YO A DIFFCRINT ALSERVOIR,

0.0 w i
witlL wiLlL CTHKR-

LA

7. Unit Agreement Name

2. Naire ol Operator

Amerada Hess Corporation

8, Farm or Lease Name

State "O"

3, Address of Operator

Drawer D, Monument, New Mexico 88265

9, Well No.

4

4, Location of Well

UNIT LLTYLR A . 66() FLIY FROM Tlll___Eis_t—LlNE AND _ 660
North 30 198 37E
e LINE, SECTION TOWNSHIP RANGE

FEET FrOm

NM 20,

10, Field and Pool, or Wildcat

|
|
|
|

Eunice/Monument G/SA

\\\\\\\\\\\\\\\\\ N

N
12, County ‘\Y‘\
Lea &\\ \\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCRPORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ! ]
TLIPORANILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT I ]
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

Cement Squeeze as reqd. by
letter dated 7-7-86 fr. NMOCD.

OTHER

L]

17, Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 1109,

Plan to MIRU pulling unit, remove well head & install BOP. Release
pkr. & pull tbg. & pkr. Set CIBP at 3630'. PRun wireline & snot ¢ sks.
cement on BP. Perform tracer survey, cement squeeze surface casing annulus

& temporarily abandon well,

18,1 hereby certify that the information above iu true and complete to the best of my knowledge and belief.

srenco fb////,/u/,/ﬁz e _Supv. Adm. Svc.

9-22-86

DATE

TRIGIMNAL SIGNED 8Y JERRY STXRON

‘\
ArsaOVED BY CisTCT L S UPhasing TITLE

CONDITIONS OF APPROVAL, IF ANY!

DATE







