Fo::.:lso—s UN'TED STATES SUBMIT IN TRIPT " ATE*
Formeriy 9-33)  DEPARTME. OF THE INTERIOR (O aigmimocte vire

BUREAU OF LAND MANAGEMENT

Form approved.

Bodget Buresu No. 1004—01135
_ Expires August 31, 1985
3. LEASS DESIONATION AND SSAILAL NO.

LC 032326 b

SUNDRY NOTICES AND REPORTS ON WELLS "ED

(Do not use this form for "Efé’:‘" to drill or to deepen or plug back to a different reservoir.

€. IF INDIAN, ALLOTTSS OR TRINE NaME

Use “AP TION FOR PERMIT—" for such proposals.)
L iy
T s R T. PRIT aQRPEMENT Ra
o1 cas JIR 1L vy J‘} fangﬁfe attix
wELL weLL oTEER Injection Well R Woolworth Unit
2. XaMB OF OPERATOR ~ S - 8. PARM OR LBASE WAME

Amerada Hess Corporation

8. ADORESS OF OPRALATOR 9. waLL o,
Drawer D nu xico 88265 _ 707
4. LOCATION OF wELL (Report location clearly and In accordance with any State requirements.® 10. PIRLD AND POOL, OR WILDCAT
See also space 17 below.) X
At surface L 1 x G

Unit P, 660' FSL, 660' FEL

11, snC, 7., B, M., OR BLK. AMD
SURYAY OR ARRA

Sec. 27, T24S, R37E

14. rERMIT NO 15. SLEVATIONS (Show whether Dr, =T, GR, etc.)

12. COUNTY or PaRisH| 13. STATE

3212' GR Lea New Mexico

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

NOTICE OfF INTENTION TO: SUBSBQUANT REPORT OF :
TEST WATER BEUT-OFF PCLL OR ALTER CASING | WATER S8HUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE ; FEACTUSE TREATMENT ALTERING CABING
BHOOT OR ACIDIZB ABANDON® | ‘ SHOOTING OR ACIDIZING ABANDONMENT®
'
REPAIR WELL CHANGE PLANS §4¥‘| (Otber) TA'd
| i (NoTz : Report results of multiple completion on Well

L (Other) 4 __Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details. and give pertipent dates, including 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 xones perti-
nent to this work.) ¢

12-14-88

Closed all valves & TA'd well,

Last bradenhead test conducted 10-11-88

1R 1 hereby
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*See Instructions on Reverse Side S3s
"‘ - ~ SRR ST

Title 15 U S.C. Section 1001, makes 1t a crime for any person knowingly and willfully 1o make to any department or agency of the
United States any {aise, fictitious or fraudulent statements or representations as 10 any matter within its rurisdiction.



