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P.O. Box 1980, Hobbs NM 88241-1980 OIL CONSERVATION DIVISION
DISTRICT I 2040 Pacheco St.
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WELL API NO.
30-025-33006

5. Indicate Type of Lease
STATE O

FEE m

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

N/
)

7. Lease Name or Unit Agreement Name

1. Type of Well:
OIL

W.A. WEIR GAS COM

GAS
WELL WELL OTHER
2. Name of Operator 8. Well No.
Amerada Hess Corporation 9

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

9. Pool name or Wildcat

EUMONT YATES 7 RQ

4. Well Location
330 NORTH

Feet From The Line and

660

WEST

Feet From The Line

ship 20 S Range 36 E

NMPM__ LEA

////}/}/;IL 3608°_GR.

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

00

Check Appropriate Box to Indicate Nature of Notice,

NOTICE OF INTENTION TO:

[
[
[]

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING

PULL OR ALTER CASING

[

OTHER: OTHER:

Report, or Other Data

SUBSEQUENT REPORT OF:

L

D PLUG AND ABANDONMENT D

ALTERING CASING
OPNS.

CASING TEST AND CEMENT JOB [:I

[

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103.
2-3-1998 THRU 2-6-98

MIRU TYLER WELL SVC. REMOVED WELLHEAD & INSTALLED BOP. TOH W/TBG.

including estimated date of starting any proposed

TIH W/BAKER

RETRIEVING TOOL, LATCHED ONTO RBP @3416° & TOH W/RBP. TIH W/2-7/8" TBG. & SET TBG BP @3629"

W/TBG PERFS FROM 3629°-3625'; SN @3624°
& RODS. RDPU & CLEANED LOCATION.
SVC. & BEGAN PUMPING WELL.
GAS WELL.

SET PUMPING UNIT & MOTOR.

TEST OF 3-10-98: PROD. 3 B.0./D., 1 B.W./D.,

. REMOVED BOP & INSTALLED WELLHEAD. TIH W/PUMP
INSTALLED ELECTRICAL
WELL STATUS CHANGED FROM FLOWING GAS WELL TO PUMPING

& 550 MCFGPD IN 24 HOURS

I hereby centify that the information above is true and complete to the best of my knowledge and belief.

, Ohins e _STAFF_ASSISTANT

SIGNATU

3-12-98

DATE

TYPE OR PRINT NAME_COLLEEN ROBINSON

TELEPHONENo. 915 758-6700

rv

(This space for State Use)
ORCine LY

CH23 W

Sl LuIAMS
.| SUPERVISOR

e
LoloiiL

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



