fgf;'x"y To63) ‘ UNITED STATES SUBMIT IN TRIPLICATE® ggﬁ?ef BT No. 42 R1424.

DEPARTMENT OF THE lNTERlOR V(’gtslzegldir;stmctious on & 5. LEASE DEsi_r;.\'A'noN AND SERIAL NO.

GEOLOGICAL SURVEY MM - 081208
SUNDRY NOTICES AND REPORTS ON WELLS P I I vy o TRy T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. T : N e
Use “APPLICATION FOR PERMIT—"" for such proposals.) ST . MG
1. 1 UNIT AGREEMENT NAME
oIL Gas . . -
WELL werw [ ormes South Hospah Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAM
TENNECO OIL COMPAITY - - S s
3. ADDRESS OF OPERATOR 9. WELL NO. L
: s 93 /e s Y s
1200 Lincoln Tower Building, Denver, Colorado 80203 ) - i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) . .
At surface South Hospah Upver Gallup
11. sEC,, T., B, M., OR BLE. AND )

e SURVEY t_)R éBEA

990 FNL, 2712 NEL, (Unit B) Sé(; 10 LTl;ZN RW
, RO

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
Mc Kinleéy . - | :New Mexicc
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :’

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT AL‘I?ERING ‘CASL\'G

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL . CHANGE PLANS (Other) Nane Change )

(Other) (NoTE : Report_results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedulwork.k.gf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor . . N .

\

CHANGE OF NAME FROM HOSPAH #5 TO SOUTH HOSf’AH UNIT#5

SRR 1%

U. S. cEoLogic VEY
RMINGTON, v R "
e

18. I herebx coxtify that the tﬁgoing true ang correct R R S ﬂ PR
1 ( ﬁﬁ?ﬂ . S N
SIGNED y~— hd TITLE Production Clerk : DATE: i 1—13 —69

(This space for Federal or State office use) oo CoL L -

APPROVED BY TITLE ‘DATE
CONDITIONS OF APPROVAL, IF ANY: .

*Soe Instructions on Reverse Side



