Form 9-831 UNITED STATES SUBMIT IN TRIPLICATR® FPorm apprgved.
(May 1088) Budget Bufeau No. 42-R1424.
DEPARTMENT OF THE INTERIOR i?.‘..';’:mi';"'“°"°“' O T | LEASE DESIGNATI§N AND SERIAL NO. -
GEOLOGICAL SURVEY NM 081208
. 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPUICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREBMENT NAMA
ot AR . B
WELL WELL OTHER Tl
S, NAMB OF OPERATOR 8. FARM OR LEASE NAME _
Tenneco 011 Company Hospah- = &
8. ADDRESS OF OPRRATOR 9. WBLL NO. S -
el
P. 0. Box 1714, Durango, Colorado 81301 9
4. LOCATION OF WELL (Report location clearly and in accordance with any SBtate requirements.® 10, FIRLD AND POOL, OR WILDCAT
See alno space 17 dbelow.) . .
At surface South Hospah Lower Sand
330 FNL, 2051 FEL B A R on ama K ATD
Unit B s
Sec. 12, T-17-N, R-9-W
14. PERMIT NO. 15. BLEVATIONS (Show whether or, nt, oR, eto.) 12, COUNTY OR ramisy 13. sTATE
7005 Gr. McKinley . ° ‘|New Mexico
e P

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

NOTICE OF INTEBNTION TO: SUBSEQUENT REPORT OF: & - -

TEST WATER SHUT-OPFP

FRACTURE TREAT MULTIPLE
SHOOT OR ACIDIZY® ABANDON®
REPAIR WELL CHANGE

(Other)

PULL OR ALTER CASING

WATER SHUT-OFPF
FRACTUR® TREATMENT

ACIDIZING

-

w0 REPAIRING waLL
- 7 - ALTERING CABING

ABANDONI_INT‘

COMPLETE
SHOOTING OR

PLANS (Other)
NOTE :

Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting an
Is directionally drilled, give subsurface loeations and meastired and true vertical depths for all markers and sones perti-

pro work., If well
nent to this work.) *

salt wtr.

Perf 3793, 3803 w/2 holes, rec salt wtr. _ R
at 3291. Set cmt retainer and 2890. Cmtd w/170 sx cmt, - Perf 1645’

w/2 holes. Ran 51 jts 2-3/8" tbg tanded at 1620. Ran

rods. Rel rig.

WO Test.
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18.

I hereby certify that t

/]
A

April 19, 1967

BIGNRD TITLE
(This space for Federal or State office use)
APPROVED BY TITLR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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