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54a. indicate Type of LLease

Fee @

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

{DO0 NOT USE ‘I’NIS FORM FOR PROPOSALS TOD DRILL OR TO OEEPEN OR PLUG BALK TO A DIFFERENT RESERVOIR,
)

AT

SE '"APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS

L]
2. lian.e of Operator

WELL

GAS

WELL OTHER-

. Unit Agreement Name

8, Farm or [Lease Name

Amerada Hess Corporatlon B.M. Marcus
3, Address of Operator 9. Well No.
Drawer "D", Monument, New Mexico 88265 1

4, lLocation of Well

C 660 North 1980

UNIT LETTER FEEY PROM THE

LINE AND

FEET FROM

10, Fleld and Pool, or Wildcat

Skaggs Grayburg

West 20 20-5 38-E
— LINE, SECTION _ TOWNSHIP AANGE NMFM,

OO

\\ V 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\
AMMIIHH NN
e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT

O

-

PERFORM REMEDIAL WORK D

[
]

PLUG AND ABANDON

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

C]

OTHER

U

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Plan to plug as follows:

1. Spot 100' cement accross
in L-1/2" casing with 35' cement on top bridge plug.
Cut 4=1/2" casing.
Spot 100! cement plug in 9-5/8" casing opposite top of Salt,

2.
2e
L

plugs.

including estimated date of starting any proposed

perfs. 3906' to L4LO10' or set cast iron bridge plug
Spot 100! cement in and out bottom 4~1/2" stub,

Spot 10 sx, cement plug at surface with dry hole marker with 9,%# mud between

The N.M.0.C.C. will be notified 24 hrs. prior to setting bottom plug.

NOTE: Verbal approval of the above by Mr, Joe D. Ramey 1-22-73,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

e Supver., Admin, Services are 1-23-73
Orlg qIf‘r‘l"(l by . P
Joe D. Ramey . (j 1373
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