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5d. Indicate Type of Lease

u.Ss.G.S.
State D Fee @ |

LAND OFFICE
OPERATOR 5, State Otl & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
{DC NOY USE YMIS 'OHM FOR PROPOSALS TO DRILL OI(JOOIEAEE ?’(‘Ho)ll‘gku:l):ac:l;go‘sse;')[.:NY RESERVOIN, W\

APPLICATION FOR PERMIT —
7. Unit Agreement Name

1.
o1 Gas D
WELL WELL OTHER-
8., Farm or Lease llame

2. Nam= of Operator
Amerada Hess Corporation D.B. Larsen

3. Address of Operator
Drawer "D", Monument, New Mexico 88265

4, Location of Well

9, Well No.

2

10. Fleld und Pool, or Wildcat

C 660 FEET FROM THE North LINE AND 1980 FEET FROM Eunice-Monumernt - G—"“

\\\\\\\\\\\\\\\\\\\\\\\\\ O+ B °°“"‘2. \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING [:]

TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMEINT JQS

OTHER

UNIT LETTER

PULL OR ALTER CASING

]

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 1703,

OTHER

Pulledproduction equipment. Perforated 6-5/8" casing with one shot at 3760¢,
37621, 3764%, 3767', 3768', 3772', 3774', 3776, 3778', 378L', 3786, 3788' ard OH
at: 3798', 3800!, 3802¢, 3804!', 3807', 381.', 3818', 3822', 3830, 3834', 3838',
3842, 38L4', 3856, 3859' 3862' 3864' 3866', 3878', Total 31 shots,

Ran tubing and packer. Acidized perfs. 3760' to 3788' and OH 3791!' to 3912' with
3000 gals. 15% NE acid with 350# rock salt amd 350# Benzoic flakes as diverter.
Swab tested., HReran production equipment aml resumed production.

No change in producinf status.

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