State of New Mexico

Submit 3 Copies . Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT 1 OIL CONSERVATION DIVISION VELL AP
P.O. Box 1980, Hobbs NM 88241-1980 P.O. Box 2088 - 30-025-32392
DISTRICT II Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
staTE [X] ree (]
DISTRICT I 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

B-1382-4

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESIERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

(/2222222222222

7. Lease Name or Unit Agreement Name

1. Type of Well:
OIL

GAS
WELL [X] weLL [[] OTHER

North Monument G/SA Unit Blk. 2

2. Name of Operator
Amerada Hess Corporation

8. Well No.
12

3. Address of Operator
P. 0. Box 840, Seminole, Texas 79360-0840

9. Pool name or Wildcat
Eunice Monument Grayburg San Andres

4. Well Location

Vi v s s

11. Check Appropriate Box to Indicate Nature of Notic

e, Report, or Other Data

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT [:]

ALTERING CASING

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REmEDIAL woRk
TEMPORARILY ABANDON ] CHANGE PLANS [ |commence bRILLING OPNs.
PULL OR ALTER CASING O] CASING TEST AND CEMENT JoB [
OTHER: O |omhen:

[l

12. Describe Proposed or Completed Operations (Clearly state all
work) SEE RULE 1103.

pertinent details, and give pertinent

7-17 thru 7-21-97
MIRU Tyler Well Svc. & TOH w/rods & pump.
w/6-1/8" bit to 4069° & TOH.

- 4067° w/6700 gal. 15% NEFE DI HCL acid w/1.5% K5-SOL Micellar Solvent.
Removed BOP & installed wellhead.

w/TAC on 2-7/8" tbg. & set TAC at 3839° w/20.000# tension.
TIH w/pump & rods. RDPU, cleaned location & resumed pumping well
Test of 7-23-97: Prod. 54 b.o., 23 b.w., & 10 MCFGPD in 24 hours

Removed wellhead, installed BOP & TOH w/tbg.
American Fracmaster acidized Grayburg San Andres 0.H. fr. 3900°

dates, including estimated date of starting any proposed

TIH

Swabbed well. TIH

I hereby certify that ?e and gomplete to the best of my knowledge and belief.

?i‘ormatimZZ
7

SIGNATURE

e Admin. Svec. Coord.

7-24-97

DATE

TYPEORPRNTNAME R, L. Wheeler, Jr.

TELEPHONENO. 915 758-6778

(This space for State Us@RIGINAL SIGNED BY CHRIS WILLIAMS
DISTRICT | SUPERVISOR

APPROVED BY TITLE

AUG 07 1997

DATE

CONDITIONS OF APPROVAL, IF ANY:

il



