CLEC OHFCEIVED Feom C-103
. PR — Supersedes Old
PRI GTION €-102 and C-103
AR NE™ MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

BoLt

.S N Sa. Indicate Type of L e

LAND CE o State D ng

‘PEI\AT i 5. State O1l & Gas Leuse MNc.

T T ' NONNENWN
i ) fnm‘n' MOTI RTS ON WELLS \ R \\
OO TR e b e, 2 Ran By G TERENT REsEavomn. N SN

7. Unit Agreement Mame
o Sy
wel \‘(] WELL D OTHER-

- —)

i

|

“anae U e perator 8, Farm or LLease Hame i

Amerada Hess Corporation Joyce Pruitt |

TA i g erator : - o g, Well No. - !
Drawer "D", Monument, New Mexico 88265 ! 2

. Location of Well 10. Field and Pool, or #1id-nt )

J 2310 East 1650 * Drinkard :

UNIT {ETTER . FEET FNOM YHWE ____ LINE AND FEET FROM o

— \\ N
_,Sou,th ILINE, SECTION ___31__,_" TOWNSHIP 21 S RANGE 37E NMPM. \\ \ \i\\\\\‘

\‘ 15, Elrvation (Show whether DF, RT, GR, etc.) 12. County \A\ T
\\\\\\\\\\\\\\\\\\\\\\\ 3472t DF Lea N §

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E} REMEDIAL WORK ALTERING CASING & :
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT !
PULL OR ALTER CASING [:] CHANGE PLANS I:] CASING TEST AND CEMENT JGB
N
OTHER L
. —
OTHER - [::I

17, Describe Prorosed or Completed Operations (Clearlys state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
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Loaded 9-5/8" casing with water. Attempted to pump into casing with 50C# PP,

No results. Pulled production equipment, Set bridge plug at 4500', Perforated
5-1/2" casing at 1300' with 2 shots, Cemented between 9-5/8" and 5-1/2" casing
with 400 sacks cement. Circulated cement to surface thru 9-5/8" casing and
squeezed 62 sx. cement into dormation. Drilled out cement from 1048' to 1302!,
Tested 5-1/2" casing OK. Drilled out from 6614' to 6700!'., Reran production
equipment and resumed production, No change in well status,

Skelly 0il Company started taking casinghead gas 10-11-74,
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