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SUNDRY NOTICES AND REPORTS ON WELLS P ‘
(Do not use this form for propesais to drill or to deepen or plug back to a different reservolr., PRE : Lo
Use “APPLICATION FOR PERMIT—" for such proposals.) P B D
1. 7..UNIT AGREEMENT NAME
2“‘1(:.!.1. weLL orurr  Water Injection Well -South HOSpﬁhUﬂ] t
2. NAME OF OPERATOR

Tenneco 0il1 Company

8. FARM OR LEASE NAME .

3. ADDRESS OF OPERATOR 9. W}:LL_NO. S
1860 Lincoln St., Suite 1200, Denver, Colorado 80295 243> g
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL; OB WILDCAT
See also spuce 17 below.) R . T e
At surface sHospah Sodth: (Upper San
2310" FSL and 330' East 11. BEC.'T., B., M., OR BLK. AND
- E BURYEY gn Ax:5 2. N
Unit I TSeBs 113 TIZRZ ROW
14, PLaMIT NoO. 15, ELEVATIONS (Show whether Dr, RT, cR, ete.) 12, "‘COUA\jTY OB_PARISH| 13. STATE
7108' GR McKinley? 7 |'New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or th?e'ff;D_:dt_d T T
NOTICE OF INTENTION TO: ausssqumu'—f ;_:;om: or ‘ : __:
TEST WATER SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF T nzpllnxﬁc?v‘t_i:nn
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING é.\:;x:;t:c
BHOOT OR ATIDIZE ABANDON?® SHOOTING OR ACIDIZING -_, ¥ | - ABA:VbOh:)IBNT“
REPAIR WELL CHANGE PLANS (Other) TIeE = R
(NoTE: Report results of multiple completion on Well

_ {Other) Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertipent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers.acd zones pertl-
nent to this work.) ¢ - cw T R L TR

We propose to reperforate this well to establish a greater e
. rate as follows: g
1. Blow down well. -
2. Rig up mast truck.
3. Perforate 4 JSPF from 1692' - 1710'.
4. Acidize with 500 gallons 15% HCL with silt su
5. Return to injection.
6. Clean location of all debris.
e
18.

I hereby certify that the foregoing is true and correct
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mire _Div. Production Manager -
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