JF COoPlES RECFIVED

NO,

DISTRIBUTION

SANTA FE

FILE

bo—

LAND OFFICE

OPERATOR

NEW MEXICO OlL CONSERVATION COMMISSION

torm (2-103

Supersedes Old
(-102 and (-103
Ffective |-1-65

5a. Indicate Type of Lease

State D

5. State Ol A (Gas

Fee

Lease Ho.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE YTHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT FESERVOIR.

USE *TAPPLICATION FOR PERMIT —.** (FORM C-101) FOR SUCH PROPOSALS. )

7.1 lnn Aqr: ement Diime

Drawer "D", Monument, New Mexico 88265

GAS
a‘t:LLL [:l WAL'LL OTHER-
2. NMame of Oy erater ., [arm or [ease Tiame
Amerada Hess Corporation A.B. Baker
1, Address of Operator 9, Well To,

L

4. Location of Well

P 880

UNIT LETTER . FEET FROM THE ___So_l'l_t_'_tl__._ LINE AND

THE EaSt’ LINE, SECTION ____ "} TOWNSHIP 22-5 RANGE

_ 830

37-E

10, Field and Pool, or Wildoat

Drinkard

__FEET FROM

NMPM.

\\\\\\

15. 1levation (Showe whether DIF,

NN ™ g o

RT, GR, ctc.)

l 2, (County

Lea

AN

Check Appropriate Box To Indicate Nature of Noticc,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL WORK

PERFORM REMEDIAL WORK x

]
L]

TEMPORAR(|LY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

Report or Other Data
SUBSEQUENT REPORT OF:

L]
L]

ALTERING CASING

PLUG AND ABANDONMENT

]
[]

CASING TEST AND CEMENT JQB D

OTHER

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 17103,

Plan to pull production equipment. Set ret,
zone selectively from 5422' to 56861,

If necessary frac Blinebry zone perforations.

If commercial, ru

including estimated date of starting any proposed

bridge plug amd perforate Blinebry

Acid ize perforations and swab test,

production

equipment and dual complete in Blinebry gas ard Drinkardzones

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

Supver., Admin.

TITLE

Services.

DATE

SIGNED ‘]4/{/’7(1:%//

Orlg. Signed by

APPROYED BY J% D Rﬂr(“k-q

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANVI‘)"SL I, &ﬁp‘v




