Porrm 8231

I'etin npireved,
Furiet Bur-ay/No, 42-R1424.

LEASL BESIGNATIOZAND RS1aL. NG,

NM 081208~ $249

6.1 INDIAN, ALLUTTEL OF 1600nF NAME

UNITED STATES & it Gl

' DEPARTMENT OF THE INTERIOR vous wad ' ™1

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
¢l mot uxe this furim for prropeaals te el or 1o devpen or plus back te n diflercat reservolr,
Use “AI'PPLICATION PO PELMIT- - for such propasale}

3.

:\’:{'.L _}E '\:\"OTI.I. D OTHER

o NASE OF QFEEATUR

Tenneco Ojl_Companx

7.7 CNIT AGREEMENT NaME

_Hospah

T ALDAESS OF OIERATOR

720 So. Colorado Blvd., Denver, Colorado 8022

— — T T T e S —_ E ] TS TS T

4. feesaTION OF WELL (JRoeport Jecation clrarls and in accurdunce with aoy &
Ko atlser apuey 17 helow!)
At surface

330 ' Fnt and __ 330FEL, Unit

tnte reguircmenty.®

Y. WELL KO,

10. FIFfLy ANL 10U0L, OF WILLTAT

South Hospah

11. SEC,, T., R, M,, OR DLK. ANDL
SURYEY OR AXEA

jF
Sec &, T17N, R9W

15. ELEVATIONS (Show whether DF, RT, Ck cic)

6953' KB

347 TERNIT N0,

12, COVNTY Ok ravisu] 13. STaTE

McKinley NM

16.

NOTICE OF INTENTION TO: ~ .

PULL O ALTEK CASING WATER SHUT-OFF

¥ST TWATCR SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SURSEQUENT RETORT OF:

—

RETAINING WELL

FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TOEATMERT

|

A1OUT O ACILIZE AD.A.\'LIO.\"— SHOOTING OR ATIDIZING

ALTIEPRING CASINGC

AHANDONMENT®

REFAIR WELL CItANGE PLANS {Other)

1Other)

(NuTE : Report results of nuultiple completion oa Well
Coempletion or Recompletion Jiepurt and Log forw.)

17. RESCEIRE FEOFOSED OR COMPLETED oreraTioNs {Clearly state
proposed work. If well is directionzlly
nent to this work) ®

drilled, give subsurface locotivus

1. MIRUPU, Pull rods, pump and tubing

2. Breakdown perfs with circulation washer and 500 gallons

15% MCA

Swab back load

Re-run rod pump and test

Install larger 1lift capacity as required.

3.
4.
5.

all pertinent Aetails, aud zive pertinent dates, jncluding cestimated date of starti -
and measured and troe vertical depths for all markers aud zo;e:‘;\::"tli)-

TR

ib—l—r_ur;l.:}?:' -'_tt_n—;!:e—furc;")i_; !g/—, tr:l_cyrl correct
/ — s
SIGNED 4 rire. Administrative

Supervisor DATE_;?/CZS,/fZi’

(This xpace for I'ederdl or State ofice use)

APPEovVenD Y TITLE

DATE

CONDITIONS OF APPROVAL, I ANY:

c@“’@(

*Ce lastructions on Reverse Side




