Giay T983) UNITED STATES SUBMIT IN TRIPLICATE® ot s proved. '

Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR fonshaf}™™eioms o0 re |-y Budset Hurean No. 4o-nau,

L No.
GEOLOGICAL SURVEY NM-081208 -
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS R
" " (Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. T = .
Use “APPLICATION FOR PERMIT—" for such propoaals.) R B : )
1. 7. UNIT AGREEMENT NAMR
orIL GAS D . e e
WELL WELL OTHER South Hospah Unit
2. NAME OF OPERATOR

8. FARM OB LEASE NAME N
Tenneco 0il Company o b

8. ADDRESS OF OPEEATOR N 8. WELL No. _‘
1200 Lincoln Tower Building, Denver,Colorado 80203 = #20 i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10, FIELD AND POOL, OR WILDCAT
i(;e nls{o space 17 below.) S T N
surface K

11: n;c.’. T, n: M., o; am;. AND
2310 FSL 1392 FEL (Unit E) Section 12 ' - BORVEY om Anna

C . Sec. 12, T17NeRW
12. COUNTY OR PamISH| 13, STATE

: 7013 GR “MC Kinley  |New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE oF INTENTION TO:

14. PERMIT No. 16. BLEVATIONS (Show whetber DF, RT, GR, ete.)

16,

SUBAXQUENT RRFOAT OF

TEST WATER BHUT-OFF PULL OR ALTER CaSING WATER SHUT-OFF -v 7 EEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATAENT 1. " ALTERING casiNg

SHOOT OR ACIDIZE ABANDONS SHOOTING OR ACIDIZING - ABANDONMENT®

BEPAIR WELL  CHANGE PLANS (Other) RE-Entry : ‘

(Oth NoTE: Report results of multiple completion on Well
er) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and

proposed work. If well is directionally drilled, give subsurface locations and

give pertinent dates, including estimated date of starting any
nent to this work.) ¢

measired and true vertical depths for all markers and gones perti-

12-13-68 NIRV and C.0. to 1595' Perf 1590'-0h' with 1 shot/Ft. .-
acidized and swab test. Frac W/5000 gal crude and 3500 # 'sand

1-5-69  Pumping 113 BO - 11 By

OGICAL: §U
U. S. GEOLOG o
MR%

18. I hereb that th \ 'oregol 8 true §nd correct
SIGNED \ EQL\ . o rrrie _ Production Clerk

(This space for Federal or State office use)

APPROVED BY - TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

N el
x







