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S5a. Indicate Type o: Lease

State D Fee @

S. State Cil & Gas L_ease No.

SUNDRY NOTICES AND R RTS ON WELLS
{CO NOT USE THIS FURM ¥3R PROPISALS 0O TRiLL OR TO CSESEN OR PLUG BACK TO A DIFFERTLT RESERVCIR.
USE "TAPPLICAT(ON FOR PLRMIT —*' (FCR'™ C-131) FLR SUCH PROPOSALE,

oI
WELL

GAS
WELL

|

L_,I CTHER-~

x]

7. Unit Agreement Name

2, Nar.e of Cperater

Amerada Hess Corporation

&. Farm or Leuse

L.M. Lambert

lume

3, Address cf Cperatar

Drawer D', Monument, New Mexico 88265

. Well No.

10

4. Lecation cf well

UNIT LETTER G f 2310 FEET FROM THE North LINE AND 1980
THE _EQ.SE— LINE, SECTION _—6__ TOWNSHIP 20-8 RANGE 37-E

FEET FRCOM

1<, Field and Pooi, or wilacat

Monument - Paddock

NN

Lea

16.

NOTICE OF INTENTICN TO:

_ L]
L PLLG AND ABANDON

PERFORM REMEDIAL ¥iORY REMED AL WORX
TEMPORARILY A3ANDCN i i COMMENCE DRI_LING OPNS.
—_—

L]

PULL CR ALTER CASING CHANGE PLANS

OTHER

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

H
X ALTERING CASING L
I
| PLUG AND ABANDCNMENT |

CASING TEST AND CEMENT 4GB i

L]

L

OTHER

17, Descrice Froposed or Compieted Cperations (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting any propused

work) SEE RULE 1103,

Pulled production equipment.
at 5098'.
300# Benzoic acid flakes, 300# rock salt.

Ran packer on 163 joints 2-3/8" tubing, packer set
Acidized perfs and open hole with 2,000 gals. 15% 80-20 DAD acid used
Max press., 1500#, min. press O#.

Pulled tubing and packer, ran 166 joints 2-3/8'" tubing set bull plugged at 5209’
perfs 5174' to 5178', 2" seating nipple at 5173', 55 ' x 2" tubing anchor catcher
at 5141' with 12,000# tension. Ran rods and pump and returned to production.

18. 1 hereby certify that the information above is true and complete to the best of my know!edge and telief,

Superintendent:

DATE

e L e
s:an:% : .

APPROVED 8Y TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




