! Submit 3 Copees State of New Mexico Form C-103

18 Appropriaie Energy.  nerals and Natural Resources Department Revised 1-1-89
1SNt
g}c% Hobbe, NM. 88240 OIL CONS%%Y&E&? DIVISION &t NG )
DISTRICT D _ Santa Fe, New Mexico 87504-2088 39—025_315 2
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease u
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Azzec, NM 87410 & Suate Oil & Gas Lease No.
B-218-1
SUNDRY NOTICES AND REPORTS ON WELLS 0000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" NORTH MONUMSENT GRAYBURG

(FORM C-101) FOR SUCH PROPOSALS))

SAN ANDRES UNIT BIK 10

1. Type of Well:
i 3 v [ onex
2  Name of Openator & Well No.
AMERADA HESS CORPORATION 22
3. Address of Operator 9. Pool name or Wildcat
ATTN: ONSHORE DRILLING SERVICES, 1201 LOUISIANA, HST, TX EUNICE MONUMENT G/SA
4. Well Location SUITE 700 77002
Unit Leaer _F : 2367 feu FromThe ___NORTH Lineand _ 1330 Foet FromThe _WEST Line

Section ownship 19 § Range 37 E NMPM LEA

////////////////// 7)) N it )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |__J PLUG AND ABANDON [ ] | REMEDIAL WORK [] ALTERING caSING 0
TEMPGRARLY ABANDON [ CHANGE PLANS (] | COMMENCE DRILUNGOPNS.  |_]  PLUG AND ABANDONMENT |_
FULLORALTERCASING [ | CASING TEST AND CEMENT Jog [X ]
OTHER L] | omer: 0

12 Describe Proposed or Completed Operations (Clearly siate all pertinens desails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
SET 80 JTS. (3646') 9-5/8" 36# K-55 ERW R-3 8RS CASING IN 12-1/4" HOLE. B.J. SERVICES
CEMENTED WITH 805 SXS CLASS '"C" LITE W/27 A-2 + 10%7 A-5 + 1/4#/SX CF, SW = 12.65,
SY = 2.21. 175 SXS CLASS "H" + 87 A-10 + 27 A-7 + 57 BA-58, SW = 14.2, SY = 1.59.
TAILED W/520 SXS CLASS "H", SW = 16.4, SY = 1.06. PLUG DOWN AT 3:15 P.M. 09/05/92.
CIRC. 120 SXS CEMZINT TO SURFACE. TESTED CASING TO 1200 PSI F/30 MINUTES.

1 hereby certify that dbov:}: wmpluewthebutdmvnovbdgendbdxd

SIONATURE rme LETROLEUM ENGINEER DATE 09/09/92

TYPE OR PRINT NAME BETSY WILLIAMS TELEPHONENO. / 1 3-752-5437
for State U

e o S M ORiGiNA: o T vt o r o SEp e

APPROVED BY : TM.E DATE
CONDITIONS OF APPROVAL, P ANY:




