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51, Indicate Type of [.ease

v
State D ee

State Ol & Gas Lease o,

S.

SUNDR

(DO NOT USE THIS FOHM FOR PRO

Y NOTICES AND REPORTS ON WELLS

POSALS TO ORILL OR TO DEEPEN OR P

LUG BACK TO A DIFFERENT RESERVOIR.

USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. )

1. Unit Agreement Name
o ow
WELL WELL OTHER-

IS

2. Name of Operator

‘merada Hess Corporation

8. Farm or Lease llame

T. Anderson

3. Address of Operator

Drawar "D", Monuwent,

New Mexico 88265

9. Well No.

2

4. Location of Well

10, Field and Pool, or Wildcat

S N €60 e emom e South = 1980 ... |Bunice-Monumernt G-SA
weSt LINE, SECTION 8 —_— _ TOWNSHIP 20-5 RANGE 37-E NMPM. \\\\\\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 1Z. County
AL 35521 o NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

X]

=

REMEDIAL WORK

L]

PLUG AND ABANDONMENT D

L)

ALTERING CASING

COMMENCE DRILLING OPNS.

[
]

CASING TEST AND CEMENT JQB

OTHER

17, Describe Proposed or Com
work) SEE RULE 1103,

Pulled tub ing °

cement on top of bridge plug.

caskng from 3505' to 3670' with one shot every 5%,

Ran 2-3/8" tubing and packer.
24 Hrs. Flowed O Bbls. o0il & 8

701 MCFPD., TP 175#,

Well reclassified from T.A. to

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Set Hall., E-Z Drill bridge plug at 3718' with 2 SX.

Top of cement at 3688', Perforated 6-5/8"
Total 34 holes,
Swab tested., Well started fiowing.

bbls. load water on 32/64" choke. Gas Vol,

flowing gas well in okl reservoir,

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

SIGNED TITLE

22Tl

Supver., Admin, Services 8-2-73

DATE

A L
01‘,':,
Joe 13

List, Z Su. v,

o

-
APPROVED BY RN TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




