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5a. Indicate Type of [ease
State

Fee g}{

S. State Ol & Gas Lease Nc.

SUNDRY NOTICES AND REPORTS ON WELLS

OSALS YO ORILL OR TO DEEPEN O

{DO KOY USE THIS FORM FOR FROP

2. Name of Operator

P PLUG BACK TO A DIFFERENT RESERVOIR. \
USE **APPLICATION FOR PERMIT _** (FORM C-1013 FOR SUCH PROPOSALS.) &\\\\\\\\\\\\\\\\\\\
1. 7. Unit Agreement Name
orL GAS
WILL D WELL XX OTHER~

Amerada Hess Corporation

8, Farm or LLease Name

V. Laughlin
3. Address of Operatcr 9. Well No.
Drawer "D" - Monument, New Mexico 88265 4
3
4, Location of Nell

UNIT LETTER A

. 660

East 9

ThE LINE, SECTION

10. Field and Pool, or Wildcat

North Eumont Queen

FEET FROM THE

660

LINE AND

FEET FROM

20S 37E

TOWNSHIP RANGE

NMPM.

i5. Zlevation (Show whether DF, RT, GR, etc.)
3553" DF

Lea

Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

i
L]

CASING TEST AND CEMENT JoB D

orver Recompleted from a Tubb 0il Well to

PLUG AND ABANDON D

REMEDIAL WORK ALTERING CASNG

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT

CHANGE PLANS

L]

17, Describe Proposed or Com

Eumont Queen Gas,

< L]

rpleted Operattons (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Perf, 5%" Csg. with 2 shots

per foot at 3471,80,82,85,88,93,97, 3501

39,50,52,58,60,66,68,70,73,75,82,93,95,97 for a total of 56 holes.

Packer set at 3420', S,N., at 3419,

Completed as a gas well in the Eumont Queen Zone,

H

including estimated date of starting any proposed

04,20,25,27,32, 34,

18. 1 hereby certify that the information above is true and complete to the best of m

y knowledge and belief,

Admin,Serv, Supv.

TITLE

4/12/76

OATE

Odg. Bigaed by
<
APPROVED BY krry Umon

TITLE

F" I. Eapv,
CONDITIONS OF APPROVAL, IF ANY:

e
patk’




