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$a. Indicate Type of Lease

State D Fee [3

5. State Cil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{(CO NOT USE TH1S FORAM FCA PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USt "TAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

7. Unit Agreement Name

Drawer "D", Monument, New Mexico 88265

i!rlu; @ va:Lk D OTHER-
.t ot erator 8, Farm or _ease liame
Amerada Hess Corporation E. Wood
1, Aldiress ¢t JOperator 9, Well No.

7

4. Locatien ot Nell

10. Field and Pool, or Wildcat

A 72 North 6441 | Drinkard
_Bast o2 25 . 37E ) \\\\

15. Elevation (Show whether DF, RT, GR, ete.)

3360!' DF

\\\\\\\\\\\\\\\\\\\\\\\\

12. County

L AR

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

NOTICE OF INTENTION TO:

REMEDIAL WORK D
COMMENCE DR ILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

PLUG AND ABANDON D

CHANGE PLANS D

PERFORM REMEDIAL WORK m
TEMPORARILY ABANDON D

PULL OR ALTER CASING

SUBSEQUENT REPORT OF:

ALTEAING CASING

PLUG AND ABANDONMENT D

]

oTmen ]

7. 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,

Dual completion - Tubb Zone - Flowing & Drinkard Zone TA
Plan to run Gamma Ray Neutron log from 2750' to 63701,

Drinkard gas zone subject to logs.

Selectively perforate

Acidize & if necessary frac with gelled water.,

Acidize Tubb zone perforations 5945' to 6152' with 8000 gals. 15% NE acid., Run
production equipment for both zones and resume production.
18. I hereby certify that the information above is jrue and complete to the best of my knowledge and belief.
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