1 orm 9-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approved.
1 May 1963) - < : Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR i?rtslé";mle’im“““’“ O T | B LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM - 081208

SUNDRY NOTICES AND REPORTS ON WELLS ..IF INDILY, ALLOTTES Of TRIBE Nax

(Do not use this form for propcsals to drill or to deepen or plug back to a different reservolr. S . N
Use “APPLICATION FOR PERMIT—-" for such proposais.} RN IR

i "7. UNIT AGREEMENT NAME

o1L GAS :
WELL WELL D OTHER South Hospah Unit
i, NAME OF OPERATOR 8. FARM OR LEASE NAME
_TENNECO OTIL COMPANY . LT :
. ADDRESS OF OPERATOR » 9. WELL NO. -
v i T
1200 Lincoln Tower Building, Denver, Colorado 80203 - Sl
4 LOCATION OF WELL (Report location ~1early and in accordance with any State requirements.® 10 FIELD AND POOL, OR WILDCAT
See also space 17 below.) X
At surface ) South Hospah Upper Gallup

11. SEC., T., B, M,, OR BLK, AND
SURVEY OR AREL

990 FHL, 2310 FWL, (Unit C) o ‘
Sec. 12, T17N-RIY

34. PERMIT No. 15, ELEVATIONS (Show whether DF, RT, CR, ete.) 12, COUVTY OR PABKSH 13. STATE
Mc Kinley  New Mexico
13. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daru
NOTICE OF INTENTION TO: SUBSEQUENT RE‘PORT [e) )4
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . - REPAIR!NGVWELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) < ALTERING CASING
SHOOT OR ACIDIZE ABANDOXN®* SHQOTING OR ACIDIZING AB.'\NDO;\..\!EA\'T.

REPAIR WELL CHANGE PLANS (Other) Change of Har‘e - =
b g\om Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

l? DESCRIBE 'ROPOSED CR COMPLETED OP ZRATIONS (Cleaxly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork . if‘ well is dircctionally drilled, give subsurface locations and me.xsurtd and true vertical depths tor all markera and zones perti-
nent to this wor -

RAPE YO R

141 hetel?y i&g that the f4¥egoing l;/ﬁ-ue anc‘.i}correct . v - s

SIGNED L~ oong Production Clerk " pars_ 11 69

(This space for Federal or State offce use) S e s YT

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: i

*See Instructions on Reverse Side



