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SUNDRY NOTICES AND REPORTS ON WELLS

DO NOT USE THIS FORM FOA PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE “*APBLICATION FOR PERMIT —*' {(FORM C-101) FOR SUCH PROPOSALS.)

OTHER-

Water Injection

7. Unit

Mattix
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LINE, SECTION ___~« 33

__South
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320

Langlie

FEEY FROM

Mattix

7. ame of Cperaior g, Farm cr Lease lName
Amerada Hess Corporation
2, Address of Cnerator g, Well No.
2 . ~ .
Drawer "D", Monument, New Mexico 88265 oC2 ‘
4. Location cf ¥Well 10. Field end Pool, or Wildcat

37-E

NMPM,

\\\\\\\

D LTIITININ

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

12. County

Lea

A\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON

PULL OR ALTER CASING

L]

OTHER

CHANGE PLANS

REMED!IAL WORK

]

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ8

Water Injection

SUBSEQUENT REPORT OF:

O

ALTERING CASING

PLUG AND ABANDONMENT

L]

1

(10

worr) SEE RULE 1103,

17. Cescribe Propesed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
P 4

well drilled and closed in November, 1970.

Vade necessary connections and started injecting water in l,-1/2" casing perforations

3408

1 +o 3706t at 7:00 AM 4-1-72 at rate of 500 BWPD,

including estimated date of starting any proposed

18, [ hereby certify

TITLE

Area Production Clerk

that the information above is true and complete to the best of my knowledge and belief,

DATE

ot f el

Orie, Sianed by

APPHROVED BY

Joe D. Ramey. ;.
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Dist. 1, Supv.



