—  State of New Mexico Form C.10

ls;m A':;iﬁlla '- | Ener; ,, .4inerals and Natural Resources Department ’ Revised 1-1.89

Disinct Office

DSBCL oo s Ol CONSERVATION DIVISION 257 75 ~ .

N | 30-025-05763 i

DISTRICT T ) Santa Fe, New Mexico 87504-2088 i - .

P.O. Drawer DD, Astesia, NM 88210 S. Indicate Type of Lease . 1

DISTRICT I | STATE FeE b

1000 Rio Brazos Rd., Aziec, NM 87410 iammacuwm |
SUNDRY NOTICES AND REPORTS ON WELLS //W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA . 5 Name or Unit Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS ) NORTH MONUMENT G/SA UNIT |
1. Type of Well: s i
VL we [ oneER | BLK. 15 |

2. Name of Openator 8. Weil No.

AMERADA HESS CORPQRATION 9

3. Address of Operalor ! 9. Pool name or Wildcat

DRAWER D, MONUMENT, NM 38265 ' FUNICE MONUMENT G/SA _ ‘
4. Well Location i
UnitLewer — 1 :_ 1980 Feet From The ___SQUTH Lieand ___ 660 Feet From The __EAST Line |

|
| Sectio Township 195 Ran 37E NMPM LEA Count

_ . .

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING casING ]
TEMPORARILY ABANDON [ CHANGE PLANS [} | COMMENCE DRILLING OPNS. ] pLuc anp asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT Jog [_]
OTHER: (] | other: CASING TEST

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

NMGSAU #1509 04-14-93 THROUGH 04-20-93

MIRU RAM WELL SERVICE & TOH W/RODS & PUMP. REMOVED WELLHEAD, INSTALLED BOP AND TOH W/2-3/8"
OD TBG. TIH W/4-3/4" BIT & TAGGED FILL IN OH AT 3,891' FOR APPROXIMATELY 65' OF FILL. TOH
W/BIT. TIH W/5-1/2" X 2-3/8" ELDER LOK-SET RBP SET AT 3,770' & ATTEMPTED TO PRESS. TEST
CSG. LOCATED LEAK IN OFFSIDE CASING VALVE. REPAIRED VALVE AND RE-PRESSURED W/500 PSI.
LEAKED OFF 50 PST IN 5 MIN. LOCATED CRACK IN 45 DEGREE ELL ON OFFSIDE OF CASING. TIH
W/PACKER SET AT 3,740' AND PRESSURE RBP W/500 PSI. HELD OK. PULLED UPHOLE TO 1,918'. SET
PACKER AT 1,283'. PRESS. TBG. AND BELOW PACKER W/500 PSI. HELD OK. RESET PACKER AND
TESTED CASING BELOW PACKER EIGHT DIFFERENT SETTINGS FROM 1,918' TO 43' FROM SURFACE. (CON'T)

lhamycuifymntbe,?nm' ioa u%& best of my knowiedge md belief.
SIONATURE e % — TmLE SUPV. ADM. SVC. oare _4-27-93

TYPE OR PRINT NAME ROY L. WHEELER, JR. teLernoneNo. 393-2144
» se _r1g. Signed by
Geol
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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