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G. IF IN IAN, ALL BE NaMB

SUNDRY NOTICES AND REPORTS ON WELLS e o o T

(Do not use this form for nropesals to drill or to r*orpan or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for sur'h proposais.)

K

1. _ "7. UNIT AGREEMENT NAME
319 e . .
WELL @ WELL G OTHER Langlie Mattix Woolworth
2. NAME OF OFERATOR 8. FARM OR LEASE NAME
~ Amerada Hess Corporation IQD%] ie Mattix Woolwarth
3. <DDRESS OF OPELATOR 9. WELL NoO.
1 1 . .
~ _Drawer ''D'', Monument, New Mexico 388265 701
4. LOCATION OF WELL (Report location uvarly and in accordanee with any State requirements.® 10. FIELD AND POOL, OR WIIL! DCAT
See aiso spice 17 below,)
At surface Langlie Mattix

11. sec., 7., R., M., OR BLE. AND
SURYEY OR AREA

NE/4 24 S 37E Sec .27

14. TERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OK PARISH| 13. STATE
I [ ) .
| 3249" DF lea - New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUGENT REPORT OF @ B
TEST WATER SICT-OFF | PULL OR ALTER CASING WATER SHUT-OFF | I REPAIRING WELL (XX
| i —
FRACTYURE TREAT i ] MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING
i i
SHOOT OR ACIDIZE ! ABANDON®* SHOOTING OR ACIDIZING ! | ABANDONMENT®
T —— . —_—
REFAJR WELL | CHANGE PLANS (Other)
. } (NoTE: Report results of multiple completion on Well
] (OUtheyr) o ) I Cumplv ou ot Rm_nmpletion Ru; Ort and Luw form.)
17 IROGIOSED OR COMPLETED OPERATIONS «Ulearly state all pertinent details, and give l“xth'lt dates, includ:ng estimated date of starting any

proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

P

Pulled rods and pump, tested tubing, and found hole in 116th joint., - ‘ L
Pulled tubing and replaced ome (1) joint, reran tubing, rods, and pump. .
Resumed production.

18 1 hereby certify that t

TITLE _Evro Admin. Services = pare 1_Lh,JJ_5 e

SIGNED _

’ (This cp e for I‘edcral or Sgute otlice use}

‘.
APPROVED BY ____ . - TITLE 47/__7_4
CONDITIONS OF APPROVAL, IF ANY:
o4 §§TEV/
[ L//

gl E\(
*Sce Instructions on Reversk Side | OGICA- 2:\%\:)
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