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(Do not use this form for ;NCA 1s to drill or to deepen or plug back to n) @i%erent reservolr.

D 6 IF INDIAN, ALLOTTEE OR TRIBE NaAMZ

Use “AP TION FOR PERMIT—" for such pro
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" otL GAS "’"k s '\,E} ! .arlrl‘ 'e"ﬁ‘a'ﬁ't'fx
weLL weLL oTEER Injection Well Woolworth Unit
2. NAMB OF OPERATOR [0 8. FPARM O8 LEBASE NAMB

Amerada Hess Corpnoration

8. ADDRESS OF OPERATOR

,Drawer D, Monument, New Mexico 88265

9. WBLL NO.

703

4. LOCATION orF wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Unit J, 1980'"FSL, & 1980' FEL

10. PISLD AND POOL, OR WILDCAT

Langlie Mattix 7 RQ &8

11. s8C, T, R, M, Ok BLK. AND
SURYBY OR ARBA

Sec. 27, T24S, R37E

14. PERMIT NO. | 15. BLEVATIONS (Sbow whether Dr, BT, GR, etc.) 12. COUNTY OoR PaRisH]| 18. sTATE
] 3221' .DF lea New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT AEPORT OF:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER S8BCT-OFFP | REPAIRING WALL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT { ALTERING CASING

BHOOT 7R ACIDIZE ABANDON® BHOOTING OR ACIDIZING ! ABANDONMENT®

¥
REPAIR WELL CHANGE PLANS (Other) TA d
(NoTE : Report results of multiple completion on Well
(Other) [ __Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measiured and
nent to this work.) *

12-14-88

irue vertical depths for all markers and sones perti-

Closed all valves & TA'd well. Last bradenhead test conducted 10-11-88.

bl }
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

-

T:ile"1d U.S.C. Section 1001, makes it a crime for any person knowingly and willfully

$35

Vs

o make to any department or agency of the

Un:tec States any faise, fictttious or frauduient statements or representations as to any matter within its jurisdiction.



