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SUNDRY NOTICES AND REPORTS ON WELLS WWM

DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR 10 DEEPEN OR PLUG BACK TO A .
( DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* 7- Lese Name o Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

(191)

L. Type of Well: STATE "F" GAS COM
e [ v () onex ]

(2 Nume of Openator

8. Well No.
| AMERADA HESS CORPORATION (000495 2
3. Address of Operator

9. Pool namie or Wildeat (764805
DRAWER D, MONUMENT, NEW MEXICO 88265 EUMONT YATES 7R
4. Well Location

Unitlener __E . 1650 Feet From The NORTH

Line and 825 Feet From The WEST Lioe
Section 1 Townshi 208 Range  36F NMPM LEA Count
10. Elevation (Show whether DF, RKB. RT, GR. eic)

3574.7' GL

7

I 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 [ REMEDWAL WORK ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence oritung oens. [ prug AND ABANOONMENT [ ]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB | ] -
OTHER: O | omaen: RAN TUBING
12 Descride Proposed or Com

pleted Operations {Clearty ntate olf pertinens detalls, and give pertinent dates, including estimated dote o siarting any proposed
work) SEE RULE 1103,

5-9 THRU 5-10-94

MIRU DA&S WELL SVC. PULLING UNIT, REMOVED WELLHEAD & INSTALLED BOP. TIH

W/2-3/8" TBG. RU TRI-CONE & STAR TOOL & CLEANED OUT FILL R, 3378'-3420"'. TOH
W/4 JTS. TBG. REMOVED BOP & INSTALLED WELLHEAD. SET 2-3/8" TBG. 0.E. AT
3271'. RDPU & CLEANED LOCATION. RECONNECTED T0 S

ELL.

ALES LINE & RESUMED FLOWING
WELL

TEST OF 5-11-94:  PRODUCED 1638 MCFGPD [N 24 HRS. ON 3/4" CHOKE. 1384

PRESSURE.

I beredy centify that ; is e ot of ey Enowdedge aod beli, - B
I e ADMIN. SVC. COORD. oare__5-31-94

TYPe R ROV NASE R.L. WHEE(ER, JR. o0, (505) 393-2]4¢
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