State of New Mexico

Submst 3 Copies . . ) Form C-103
- E- » » Minerals and Natural Resources Departmer Revised 1189
Distat e !
DITRICTL oo s OIL CONS*}%Y,QE%“ DIVISION e —
r.!o. Dn'a«: DD, Antesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
stareX pee (O
mmxmusmmmm 87410 & Staie Oil & Gas Lease No.
A-1543-1
; SUNDRY NOTICES AND REPORTS ODN V:EENLLS 1o ,//
0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO EEPEN OR PLUG BACK TO A )
( DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT~ 7 Lease Name or Uit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
|1 P of Welk: s NORTH MONUMENT G/SA UNIT
2 Name of Opeator ) § Well No.
AMERADA HESS CORPORATION 9
3. Address of Operator 9. Pool name or Wildcat
. ___POST OFFICE DRAWER D, MONUMENT, NEW MEXICO 88265 EUNICE MONUMENT G/SA
-4 Well Locauion
| Unitlener 1 _ 1650  Feet From he SOUTH Live and ___990 Feet From The __EAST Line
| section 17 Township 195 Range 37E NMPM LEA County
7/ //// ///// 10. Elevation (Show whether DF, RKB, RT, CR, ¢ic)) 7/ /
), 2722
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [ | commence DRILLING OPNS, D PLUG AND ABANDONMENT [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [ -
OTHER: (] | omen: n
!2.MW«WMW(MMJpﬂMﬂM.W;MmMM.hdu&wabuddmoafmnhgmprw
work) SEE RULE 1103
NMGSAU #309
Move in and rig up pulling unit. Nipple down wellhead. Nipple up BOP. TIH w/swage,
Jars, bumper-sub, drill collars and tubing. Work through collapse at 2,406'. (Make
trips as needed with various sized swages). TOH w/swages assembly. TIH w/RBP and set
at-+3,800'. Test casing to 500 psi for 30 minutes. "Note: If casing does not pass
integrity test locate Teak and cement squeeze as required. TOH w/tubing and RBP.
TIH w/production tubing. Nipple down BOP. Nipple up wellhead. TIH w/rods and pump.
Return well to producing status. Rig down and move out pulling unit. Clean and clear
location.
T bereby certify that the infarmatioe amm?u%&mwuw .
SIONATURE (%;:“ALI - ,‘ S AANLICL S T Sr. Staff ASSiStant px[i; 02"07’94
C verey 1 e '
TYPE OR PRINT NAME Terry L. HL ey TELERoNENO. 393-2144
™
(Thia for State Use)
A O;iGlNAL SIGNED BY JERRY SEXTON FEB 09 1994

- DISTRICT | SUPERVISOR

CONDITIONS OF AFFROVAL, & ANY:

DATE



