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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR ‘ena e} troctions on re

Form np[proved
Budget Bureau No. 4'.1—}{14"4

0. LEANK DESIGNATION AND SEKRIAL \0

NM-081208

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposais to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEN OR.TRIHE NaMEL

e

I R

o1L GAB

WELL wrLL oruer  hater Injection Well

7..uNIT Aou:\llur NAME.

-South Hosoah Un1t

2. NAMEI OF OPERATOR

Tenneco 0i1 Company

8. FARM OR LEASK NAMN _.

SESIIY

3. ADDRESS OF OPERATOR 9. W_ll...L:-NO. =
1860 Lincoln St., Suite 1200, Denver, Colorado 80295 54352: 3

4. LOCATION OF WELL {(Report location clearly and lo accordance with any State requirements.*
See alyo space 17 below.)

At surface
2310' FSL ard 330' East

Unit I

11 _BEC./T, B, x., OR BLK. AND
juxu! OR 4REA - -

:Seé 11‘ Ilﬂ@ RoW

14. PERMIT NO. 15, ELEVATIONS (Show whether pF, RT, CR, ete.)

7108" GR

12, counTr OR PariSH| 13. STATE

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MUIILTIPLE COMPLETE

Check Apgpropriate Box To Indicate Nature of Notice, Report, or Other Datc ' 25

SBUBSEQU ENT BIPORT or:

FRACTURE TREATMENT .

Mchnley~ Ef; New Mexico

xtmmmc WELL

-7 ALTERING, c.\snc

BHOOT OR ACIDIZE AHANDON® SHOOTING OR ACIDIZING = ABAVDO\.\IE!\Z“
=aliel g =
REPAIR WELL CHANGE PLANS (Other) =2 b
NOTE : Report results of multiple completion on Well
(Other) ¢ P 8 b ¢

Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depthy for al) murkux and zones pertl-

nent to this worlk.) *

. rate as follows:

. Blow down well.

Rig up mast truck.

. Perforate 4 JSPF from 1692' - 1710'.

Acidize with 500 gallons 15% HCL with silt suspender.
Return to inject-on.

Clean location of all debris.

YN W)=

18. I bereby certlty that the foregoing 1s true and correct

_SIGNED ;\‘ LJ }\%L\, ; orre Div. Production Manager =™ pg

(This space for Federal or State office use)

s EEONER e

*See Instructions on Reverse Side

)

DISTRIGT. ENGINEER




