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WELL AP1 NQ.
30-025-10392

S. Indicate Type of Lease

sare[]  ree [

6. Ststs Ol & Gas Leass 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 "APPUICATION FOR PERMIT® ~

7777777222277

7. Lesss Name or Uait Agresment Nams

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:

w0 . onm.

E. WOOD

2 Namsof
AMERADX HESS CORPORATION

8. Well No.

9. Pool mame or Wildeat

1L

NOTICE OF INTENTION TO:
PLUG AND ABANDON ]
CHANGE PLANS O

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON [

O

PULL OR ALTER CASING

O

OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

R aLTERING CASING O
0 pLuc anp asanoonment [

CASING TEST AND CEMENT JOB D

O

OTHER:

12. Describe Proposed
work) SEE RULE 1103.

2/14 THRU 2/22/91

MIRU TYLER WELL SVC. PULLING UNIT, REMOVED WELL HEAD, INSTALLED BOP & TOH W/TBG.

or Compieted Operatioos (Cleariy siate all pertinent details, and give pertinent dates, including estimated dais of starting any proposed

CHANCE

TOOL RAN 4-1/2" X 6" SHOE & CUT OVER MD. D PKR. AT 6200' & PUSHED TO PBD AT 6288'& TOH.

RAN A TAPERED TAP BUMPER SUB & RAN TAP INTO TOP OF FISH AT 6270'.

IN HOLE. RAN 2-3/8" TBG. SET OE AT 6244', SWABBED WELL.
HEAD. RDPU & CLEANED LOCATION.

REF:

Test of 3-8-91:

TOH RECOVERING ALL JUNK
REMOVED BOP & INSTALLED WELL

RESUMED FLOWING WELL FR. DRINKARD/TUBB ZOMES.
DOWNHOLE COMMINGLING ADMINISTRATIVE ORDER DHC - 744.

Flowed 4 b.o., 1 b.w., & 50 MCFGPD in 24 Hrs.

1wmuﬁm‘7bmz?~ best of my knowiedge snd beliet.
sanarome L 7/ ] mz _ SUPV. ADM.

SVC. 3/19/91

DATE

R.L. WHEELER, JR.

memonerno. 393-2144

TYPEOR PRINT NAME

(This spacs for Stats Use)

i CEYIOM

DATE

AFFROVED BY
CONDITIONSOF AFPROVAL, IF ANY:



