Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 WELL API NO. 30-005-33567
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
DISTRICT I sTaTE [ FEE (X
1000 Rio Brazos Rd., Aztec, NM 87410 6. :It?ZOil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELL.S WW ////////////

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) W.A. WEIR
1. Type of Well:
weLL [X] WHL O OTHER
2. Name of Operator 8. Well No.
Amerada Hess Corporation 11
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2040, Houston, TX 77252-2040 MONUMENT /ABO

4. Well Location

Unit Letter E : 1680 Feet From The NORTH Line and 580 Feet From The WEST Line

Section Township 19S Rangte 36E NMPM LEA County

//////////////////////////A e ks @R, "m0

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 ] aLtermnacasing O
TEMPORARILY ABANDON ] CHANGE PLANS [X] |commencepmiinaorns. [ PLua anp asanoonvent [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: (] |orHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

REQUEST FOR A CHANGE OF LOCATION.

1. MOVE THE ORIGINALLY PERMITTED DRILLSITE FROM THE NW 1/4 SW 1/4, 2130° FROM THE SOUTH LINE
AND 560° FROM THE WEST LINE OF SEC. 35, T19S, R36E, TO THE SW 1/4 NW 1/4 1680" FROM THE
NORTH LINE AND 560' FROM THE WEST LINE.OF SEC. 35, T19S, R36E. ‘

2. THE PERMITTED CASING AND CEMENT PROGRAM WILL REMAIN THE SAME.

1 hereby certify that the mfomY above is true and complete to the best of my knowledge and belief.

SIGNATURE > Nk 08N e _ADM. SHUPVSR DRTIIL ING SVS.  oare _09-17-96
TYPEOR"WNAMEMIKE\JBMPER TELEPHONEN0.713 - ()9 - 4846
(This space for State Usg
RIGINAL V9075 37 50y omeron
Sl 8EP 23 1%
APPROVED BY ) TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: %\\



