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Injection
2. Name of Operator

Woolworth Unlt

Amerada Hess Corporation

B, Farm or Lease lName

3. Address of Cperator 9. Well No.
Drawer D, Monument, New Mexico 88265 ' 707
4, Location of Well 10, Fleld and Pool, or Vildcat
UNIT LETTER - P . 660 FEET FROM THE SOUth LINE AND 660 FEET FROM Lanolle }I
THE EaSt LINE, SECTION 27 TOWNSHIP 24-8 RANGE 37-E NMPM, \\A\\\\

\\\\\\\\\\\\\\\\\\\\\\\ S Erie Shew e OF R GR e

County

Lea \

\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

}
FERFORM REMEUIAL WORK D REMEDIAL WORK *
TEMPORARILY ABANODON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JGB

O

5

Casing leak survey

SUBSEQUENT REFORT OF:

ALTERING CASING

[J

PLUG AND ABANDONMENT D

X]

OTHER

: L]

17, Describe Preoposed or Corap
work) SEE RULE 1103,

In preparation for the csg. leak survey, the braden heads (surface,
have all been dug out and risers installed to brlng them to ground level,

Conservation Commission Inspector
approved them 8=3-77

Eddie Seay

pleted Cperaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting

intermediate,

any proposed

production)
New Mexico 0il

has inspected the risers and

18, I hereby certify that the information abave is true and complete to the best of my knowledge and belief.
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