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HMEW MERICO OIL COSERVATION COMMISSION | fle tive joi-6"

5.0 .5 sq. Indicate Type of Lease
5.0

\ND OFFICE State D Fee @
PER AT OR 5, State Ofl & Gas Lease No.

R NI T 1T URTS ONNELLS \\\\\\\‘\\\\\\\\\\\\
(DO NOT USE THIS FORM IaR "HCF’O'A\S ToDRIL) SN CELPEFN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE *"APPLICATION FOR Hnw T = e - C~101) FOR SUCH PROPDSALS.)

7. Unit Agreement Name
T .
WELL WELL OTHER-

Nan.e of Operator 8, Farm or Lease Name
Amerada Hess Corporation S. Phillips
AdJdress of Operator 9, Well No.
Drawer "D", Monument, New Mexico 88265 ' 1
Location of Well 10. Fteld and Pool, or Wildcat
UNIT LETTER N ' 330 FEET FROM THE South LINE AND _ 2310 — FEET FROM | Eunice-Monu.ment (G-SA)I
We st 33 19-S 37-E

__ LINE, SECTION _____ TOWNSHIP RANGE NMPM, \
N

\\\\\\\\\\\\\\\\\\\\\\ 5. Eiovation (Show whether DF, KT, GR, oic-) - Coy \\\&%

Check Appropriate Bex To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
RFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ﬁ ALTERING CASING IL_J
MPORARILY ABANDON D COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D
ILL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB8

- Temp. Abandon§§}
OTHER . D

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

Ran tubing & bit, Drilled on cement from 3690' to 3701' and bridge plug at 3702',
Pushed plug to 3753!'., Set Aluminum bridge plug at 3750' with 10' cement on top. Perf,
6-5/8" casing with 2 shots at 3682', 3683', 3684', 3694', 3695', 3696', 3705', 3706',
37071, 3708', 3709', 3720', 3721' & 3722'. Total 28 holes., Acidized perfs. 3682' to
3722' with 2000 gals. 15% NE acid, Swab tested,

Perf. 6-5/8" casing 3724' to 3736' with one shot per ft, Total 13 holes,
Acidized perfs. 3682' to 3736' with 2000 gals., 15% NE acid, Swab tested, Non-Commercial,
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