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] ) State of New Mexico
Submit 3 copies

to Appropriate ~.nergy, Minerals and MNataral Resources Departmel
District Office

OISTRICT | ’

SN OIL CONSERVATION DIVISION
1625 N. French Dr., Hobbs, NM 88240 .

DISTRICT Il 1220 South St. Francis Dr.

811 S. First, Artesia, NM 88210 Santa Fe, NM 87504

DISTRICT i1l

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103

E Revised March 25, 1999

WELL API NO.
30-025-07793

5. Indicate Type of Lease _
STATE [ ] FEe v

6. State Oil/ Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.))

P

7. Lease Name or Unit Agreement Name
Warren McKee Unit

-

OIL — GAS —
. Type of Well v i
WELL *] WELL '— OTHER

2. Name of Operator
Amerada Hess Corporation

8. Well No.
117

3. Address of Operator P.O. Box 840, Seminole, TX 79360

9. Pool Name or Wildcat
Warren McKee Simpson

4. Well Location
Unit Letter H : 1980 Feet From The North  Lineand 660

Section __ 18 Township ___20S Range __38E N

__ FeetFromThe _ Eagt Line

MPM Lea COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.)

Check Appropriate Box to Indicate Nature of Notice, R«

aport, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 7| PLUG AND ABANDON __| REMEDIAL WORK | ALTERING CASING M
TEMPORARILY ABANDON 7 CHANGE PLANS __|| COMMENCE DRILLING OPERATIONS | PLUG AND ABANDONMENT (]
PULL OR ALTER CASING i CASING TEST AND CEMENT JOB :
OTHER: _ _| OTHER: Casing Integrity Test - TA’'d Well. R
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.

3-20 thru 3-26-2001

Rotary Wireline TIH w/CIBP & set at 8962’ 3-20-2001. Circ. pkr. fluid & press. tested csg. t
Changed well status fr. Oil well to TA’d well.

Amerada Hess Corporation respectfully request a TA’d status on well to evaluate for futur

o 500 PSI for 30 min. Held OK. Chart attached.

e work.

| hereby certify that the infs

SIGNATURE

o the#Bst of my knowledge and belief.
' TITLE _Bus. Svc. Spec. li

DATE  04/03/2001

TYPE OR PRINT NAME Roy L. Wheeler, Jr.

(This space for State Use)

APPROVED BY TITLE

TELEPHONE NO. 915-.758-6778

DATE

CONDITIONS OF APPROVAL, IF ANY:

DeSoto 2000 1.0






[
%,,Q%@W@%

/ % s
o /% %
2 \s\\\\\\\ \\\\\\\\\\\\\\“\\\\\\\ \&@ /600,
i ,\,,\\Q N&Wf\\\N\\ /7 \\\\\\\r\\\\\ @“Nm VUQ\/\ ’%
i T\ Wl o @@\& o feos % .
..ﬁi\% o ﬁ%ﬂ%a
il Ui Z%\w T %%w% SO
fiitl I L findi s,,aa/,/z R
m i Ts. .....%: (1% ,Z%%%zzé%
e il “n__...ﬁ..._.......u.“.“\ %%@% é@%é
\ f,&________ ______"______._a....a.. < ¢ SHASN R Nk N\
i A i = %, &% SRR N N TR
WU T L .ﬁﬁﬁﬂ S e X 9?”;999%”/ N
aku w.wwmu.n.“ﬁsﬁ: a 1 oW 62, S S ) L R
%//%ﬁ%@éﬂﬁ%«%’ ! %J % ﬁ,wﬂﬁ%,ﬁ” N W
W //////?/z;s%« X ¢ e \ At R ————?ﬂ— >\ /
. ,,,,2,,,/,”,,,, 8 :___,_.,,_.,_,,__,ﬂ,, :
y S 'N“'"O < Q%....- N L] —
\ %%&%&%,ﬁ@ S a.......sw.w.“......n......“.ﬁ"““_g_____“______________ ,
%@/&W U///é/%ﬂ%%m.. g ‘..a..“.....................“_._ L i
////// D /ﬁ'ﬁlll .QII/l/llllillllll:h. SSE5E < é%véwéé%%##l#s- 5__5 i _____ !
| M%%%/;éé&e§.._._.__\____._____““____
o N /%%%%@nmwma%%%%%?§.ss. I
N @%M%wm“mmwm“m&ww«@w@\%%%%&&&“\%%%\
S — uuunm.m.mmmm\%&% iy Vil
Y .mnnmmmmmmww&%%\\\\\\\g@@@ :
s L. ..:mnn.nummmmmw\“w%\?\.\\\\\\\\s\\\\\\\s\ g
L5 :nu..mm%&m&@& ,,\\\\\\\\\\\\\\\\\ "
--w%%\\\\\\
mm“mm“@&%, 94
mmmmmmm““%\ 4
ummmmmmwmm\\\w\\\k
.::“ m“““%\ .vss
;




