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5a. Indicate Type of Lease
State Fee D

S. State Oil & Gus Lease No.

B-1626

SUNDRY NO

(DO NOT USE THIS FORM FOR FROFOSALS

TICES AND REPCRTS 0}

T0 °

AR
CRILL 0% TO LEEPEL OX PLUG BACK 1

jow=

LLS

) USE ""APPLICATION FOR PERMIT _'% (FORM C-10 101 Fag 5UCH mcio"sf:i::“m RESERVOIR. N\\\\‘\\\\\\\
1. . 7. Unit Agreement Name
oL GAS
WELL m WELL D OTHER-

2. Name of Operator

Amerada Hess Corporation

8. Jarm or Lease Name

State "V"
3. Address of Operator 9. Well No.
Drawer D, Monument, NM 88265 ) 2
4. Location of Well 107Ffeld and Pocl, or wildeat
ONIT LETTER . 660 FEET FROM THE North LinE Ano 1980 reer raom Monument - G/SA
THE ___ E aS t - LINE, SECTION 36 TOWNSHIP 19 S 36 E

RANGE

NMPM,

3616

5. Elevation (Show whether DF, RT, GR, ete.)

12, County

DF Lea

N

Check Appropriate Box To Indicate Nature of N

NOTICE OF INTENTION TO: )

PERFORM REMEDIAL WORK D

J
U

PLUG AND ABANDON D

L
U]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

17. Describe Proposed or Corm.

otice, Report or Other Data
SUBSEQUENT REPORT OF:

[
[

CASING TEST AND CEMENT JQB D

OTHER

REMEDIAL WORK D

PLUG AND ABANDONMENT l |

O

ALTERING CASING
COMMENCE DRILLING OPNS.

work) SEE RULE 1103,

November 1977

Pulled production  equipment.
out fill to 3887' w/sand pump.

hole from 3836' to 3886 with one 25

Re-ran tbg. Chemical squ
to 3890' with 75 bbls 29

25 bbls, 2% KCL water mix
rods and resumed pumping.

pleted Operations (Clearly state all pertinent details,

Checked fil1
Perforated Grayburg San

eezed Grayburg San Andres Zone
KCL water mixed w/105.,.gal
ed w/5 gal Protex-A11. CI 24 hrs.

and give pertinent dates, including estimated dzte of starting any proposed

in open hole at 3875'. C(Cleaned
Andres Zone 1in open
Checked fill at 3887
in open hole fr 3798
Protex-A11 and flushed w/

Re-ran pump and

gm glass jet SPF.

18. I hereby certify that the information above is true

£ 8 Gy

and complete to the best o

SIGNED

rree SUPV.

{ my knowledge and belief.

Admin. Serv. 11-7-77

DATE
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TITLE

i
DATE

CONDITIONS OF APPROVAL, IF ANY:



