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SUNDRY NOTICES AND REPORTS ON WELLS 7077777777777

NOT THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 4
(DO USE T 8E * TION FOR PE 7. Lsass Name or Unit Agmement Nams
L (FORM C-101) FOR SUCH PROPOSALS) WARREN MCKEE UNIT
1. Type of Well: -
4 O v [ onm  TA
2 Nams of Opseator §. Well No.
AMERADA HESS CORPORATION 121
1 Address of Opersor 9. Pool aams or Wildcat
| DRAWER D, MONUMENT. NM £8265 WARREN MCKEE
4 - Wil Locaoon .
Unit Lotier _L 1980  Pest From The __NORTH Line and 660 Pest From The WEST Line
Sectiom 1/ Township 20S Raage 38 NMPM LEA County
/7777777777 Rkt 7%
% % % %

Check Appropriate Box to Indicate Nature of Notice, Rezport, or Other Data

" NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL work [0 aLteriNG casing O
TEMPORARILY ABANDON CHANGE PLANS [J | commenceoruncorns. [ pLuc anp asanoonment [
PULORALTERCASING [ CASING TEST AND CEMENT Jo8 [
OTHER: O | onien: O

ummammmmdmw.uﬂumm.wu enunaied date of siarting any proposed

werk) SEE RULE 1103 :

PLAN TO MIRU PU AND INSTALL BOP. RIG UP REVERSE EQUIPMENT AND POWER SWIVAL. NOTE: TOP OF
4-1/2" LINER 8226', TOP OF FISH 8978', TOP OF FILL 7695'. TIY WITH 5-3/4" BIT ON 2-7/8"
WORKSTRING TO 7695'. ATTEMPT TO DRILL THROUGHT FILL AND CLEAN OUT TO TOP OF 4-1/2" LINER
AT 8226'. IF NECESSARY, RUN 3-5/8" BIT IN 4-1/2" LINER TO CLZAN OUT TO TOP OF FISH AT
8978'. TOH. TIH WITH 4-1/2" CIBP AND SET +8970'. TIH WITH MODEL R PKR. AND TEST CIBP TO
2000#. ISOLATE CASING LEAK AND ESTABLISH RATE AND PRESSURE INTO LEAK. SQUEEZE LEAK AS
CONDITIONS WARRANT AND, LOAD AND TEST CASING TO 500 PSI FOR 30 AND CIRCULATE HOLE WITH

TREATED FLUID. TEMPORARILY ABANDON WELL.

1 hareby carafy it the information sbove u trus 0 (he bemt of my knowiedge mad belief.
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