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5. State 7,1l 4 Gas [ease tic.

B-162¢

SUNDRY NOTICES AND REPORTS ON WELLS

iCO NOT USE THIS "(‘IV FCR PROPOSALS TO DRILL OR

TO DEEPEN OR PLIIG BACK TO A DIFFERENT RESERYOIN,

{(FORM C-101!) FOR SUCHM PROPOSALS,)

cre

WELL

GAS

USE *CAPC_ICATION FOR PERMIT _**
l._J WELL

] Dry
perator

OTHER-
Y

Hole

Jnit Agreemernt liame

ToTTan ot

Amerada Hess Corporation

2, Adiress

B, Farm or LLease liame

St’ate IIVH

of Cperater

Drawer "D",

Monument, New Mexico BR265

9. Well Ho.

5

4. Location of Well

UNIY LETTER

G 1980

THE EaSt _—  LINE, SECTION 36

FEET FROM THE

North 1830

LINE AND

19-8

36-E
TOWNSHIP RANGE

FEET FROM

NMPM.

1. Field md Fooi, or ‘i.1cat

Monument=McKee
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L IMMHHHTHm

15, Elevation (Show whether DF, RT, GR, etc.)

3603!' DF

12. County

Lea

\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK G

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON @

CHANGE PLANS

REMEDIAL WORK
COMMENCE ORILLING OPNS.

CASING TEST AND CEMENT JQ8

OTHER

SUBSEQUENT REPORT OF:

O

n

ALTERING CASING '_1

PLUG AND ABANDONMENT 8

]

O

17, Describe Frcposed or Com
work) SEE RULE 17103,

Well was drilled as a dry hole ard T.A. 3-1-63.
Cement plugs were set in open hole and in 7-5/8" casing when well was abandoned,

Plan to:

Set 100" cement plug at top of Salt or approx, 11001,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Set 10' cement plug with permanent dry hole marker at surface.

Plug and abandon.

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