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-iﬁ 3
] . . State of New Mexico
Submit 3 Copies .
10 Appropriate Energ, iinerals and Natural Resources Department
District Office
'
DISTRICTL s sse OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

WELL API NO.

30-025-06117

DISTRICT I )
P.O. Drawer DD, Antesia, NM 88210

S. Indicate Type of Lease

sTATEly]  ree [

DISTRICT II]
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.
B-1469

SUNDRY NOTICES AND REPORTS ON WELLS

2722222222227,

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

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
WELL D WELL &} OTHER State "g"
2. Name of Operator 8. Well No.
Amerada Hess Corporation 2

3. Address of Operator
Drawer D, Monument, New Mexico 88265

9. Pool name or Wildcat
Eumont Yates 7RQ

4. Well Location

Unit Letter __ 1

19830 Feet From™e South

PERFORM REMEDIAL WORK D

1L

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:I REMEDIAL WORK

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF-

[J

D PLUG AND ABANDONMENT D

L] ALTERING CASING

TEMPORARLLY ABANDON | | CHANGE PLANS [] | COMMENCE DRILLING OPNs.
PULLORALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: (] | omver.___Recompl

etion - Final Report

[¥]

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.

Connected to Northern Natural Gas Co. & began selling gas at
Gas Meter No. 501-137.

Test of 12-3-92: Flowed 747 MCFGPD in 24 hrs. on 3/4" choke.

9:00 A.M. on 12-2-92 through

I hereby certify that 1o the best of my knowledge and belief.

SIGNATURE

rme _Supv. Adm. Svc.

DATE 12‘4"92

VNI

TreeorrrviNaMe R, L. Wheeler, Jr.

TELEHONENO. 5(5-393-2144

(it spice for Saie UN)ORIGINAL SIGNED BY JERRY SEXTON

BISTRICT | SUPERVISOR

APPROVED BY

DEC 0'¢'92

DATE

CONDITIONS OF APPROVAL, IF ANY:




