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3. LEASK DESIONATION AND SARIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

for proposals to drill or to deepen or piug back to a different reservoir.
(Do not use thia ‘ol;: "AP‘;’LlpgATION FOR PERMIT—" for such proposais.)

LC 031621 (B)

8. IF INDIAN, ALLOTTEE OR TRINE NAME

oiL GAS
WELL WELL OTHER
. NAMS OF OPERATOR

TA'd

T. UNIT AGREREMANT NAME

Amerada Hess Corporation

8. FARM OR LBASE NaAME

‘/

Mexico
3. ADDRESS OF OPERATOR 9. WaLL No.
Drawer D, Monument, New Mexico 88265 2 -
¢. LOCATION or weLlL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, O WILDCAT
See also space 17 below.) ’
At surface Eunice Monument G/SA
/ 11. smC,, T, B, M., OR BLK. AND
. . . N SURVEY OB ARNA
Unit G, 1980' FNL & 1980' FEL
Sec. 18, T-20S, R-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, T, GR, etic.) 12, COUNTY OR PaxisH| 13. STATE
3,565'RKB Lea N.M,
18.

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

AUBSBQUENT REPORT OF :

TEST WATER 3HUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
SHOOT OR ACIDIZR ABANDON®

REPAIR
{Other)

WELL CHANGE PLANS

(Other)

SHOOTING OR ACIDIZING

REPAIRING WARLL
ALTERING CASING

ABANDONMENT®

csg. test

(NoTx : Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lacluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and xones perti-
nent to this work.) *

Plan to MIRU, pulling unit, install BOP & TIH w/CIBP set 50' above top

perf. Top perf. at 3,550'.

Load csg. & press. test to 500# for 30 min.
Remove BOP & install well head.

RDPU & clean location.
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18. 1 hereby cert at ragoing is e correct
sienep __ (K MZ%% riree _ SUpv. Adm. Svc. pare __10/17/91
{This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

THIS 19 et A TuA. APPRowAL .

*See Instructions on Reverse Side

DATE 10(2“/‘!(

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparument or agency of the
United States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



