M.A I CONS. COMMISSIONS

P.O. w(iE 1980
Form 3160-5 UNITED STATES 10023, HEW MEXICETOM ARV
(June 1990) DEPARTMENT OF THE INTERIOR HOBES, b Suet Mo, M004-0135
BUREAU OF LAND MANAGEMENT 3 Loaie Decpration and Sevii No.
SUNDRY NOTICES AND REPORTS ON WELLS LL-031621-B

6. If Indian, Allotice or Tride Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE | 7 1 Unit or CA. Agrocmems Designacon
1. Type o( Weil
OVa 0% Olos TA'D 3. Woll Name snd No.
R MEXICO #1
AMERADA HESS CORPORATION 9. APt Well No.
3. Address and Telephone No.

30-025-06163
DRAWER D, MONUMENT, NEW MEXICO 88265 (505) 393-2144 10. Field and Pool, or Bxplocasory Arca
4. Location of Weil (Footage. Sec., T., R., M., or Survey Description) EUNICE MONUMENT G/SA

11. County or Parish, Stase

UNIT A, 330' FNL & 330' FEL SEC. 18, T-20S, R-37E LEA, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNodeeoflnmx DAblm DMO‘H&.
< Recompletion New Construction
xj Subsequent Report O Plugging Back Noa-Routine Practuring
Casing Repair (3 water Shut-Off
0 Fina Abandonment Notice Altering Casing Conversion 1 Injection
X1 Other CASING TEST (3 Dispose water

{Note: Report resalts of moluple completion on Weil

Complesioa or Recompletion Report and Log form )

3. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directioaally drillcd,
give subsurface locations and measured and true veitical depehs for all markers and zones pertinent 10 this work.)*

2-16-94 |
ROWLAND TRUCKING PRESSURED TESTED CSG. TO 540# FOR 30 MINUTES. CHART ATTACHED.

AMERADA HESS CORPORATION RESPECTFULLY REQUEST A CONTINUED TA*D STATUS ON CAPTIONED
WELL UNTIL SUCH TIME AS IT IS-DEEMED ECONOMICALLY™ FEASTBLE TO RE-ENTER WELLBORE.

RN LY

TH ooyt t0f 4R St PERIGD

4 L E e . ‘ -*‘-;”.&ﬂ-l s
Em NG mgd//(,:,/ Q8 e e

wr R
- . : ) - - . L T TV y.
.- . ‘ . . .

siaen . AE<SE

14. 1 hereby certify the fo ing i ¢ and / = —
Signed ya ///,Z/{/:m ,é g SUPV. ADM. SVC. 2.28-94

Date
(This space for Federal or State office use) ., 7 ;e

B sEnY e 6 e
Am BT ) 3
Condithm?lnppmvd. if any: - i
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Tite 18 U.S.C. Section lOOI.mkuiucrimebrmymmwhﬂymmmbmnmw«md&m&nmuyhlx.ﬁcﬁﬁouorfmnduleumz enis
Of representations as (0 any mater within its jurisdiction.

*See instruction on Reverse Side )



