“orm 3160-5
Yovember (383)
Formerly 9-331)

UNITED STATES

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR :

getAEureau No. 1004-0135
xpires August 31, 1985
ALEABE DESIGNATION AND SERIAL NO.

NM-038208

Other instructiocs oo re-
erse side) 5.

SUNDRY NOTICES AND REPORTS ON WELLS

for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(Do not use this form

6. IF INDIAN, ALLOTTEE OR TRIBE NAXNE

otL GAS
wWELL WELL OTHER

Injection well

7. UNIT AGREEMENT NAMK

S. Hospah Unit

2. NAMB OF OPERATOR

Tenneco 0i1 Company €%P—WRMB

8. PARM OR LEASE NAMNE

3. ADDRESS OF OPBRATCR 9. WEBLL NO.
P.0. Box 3249, Englewood, Colorado 80155 39
10. PIELD AXD POOL, Of WILDCAT

4. TocatioN oF wrLL (Report location clearly and in accordance with any State requirements.®

RECEIVED
JUL 011985

See also space 17 beiow.)
At surface

2180 FNL, 660' FEL

S. Hospah (Upper Sand)

11. s8C,, T, B., M., OR BLK. AND
SURVEY OR AREA

Sec. 12, T17N, R9W

14. PERMIT KO. | 15 wizvaTions (mm}m""“" REA 12. COUNTY Ok PaRiaB| 18. ATATE
FARMINGT OURCE A A
| 6986"' GL McKinley NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUBNT REBPOART or:

TEST WATER BBUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT Ok ACIDIZX ABANDON®

CHANGE PLANS

Change Name

REPAIR WELL
(Other)

WATER BHUT-OFP REPAIRING WELL

1
_

FRACTURE TREATMENT ALTERING CASING

SBOOTING OR ACIDIZING ABANDONMENT®

(Other)
(NoTk : Report_results of maultipie completion on Wel
Completion or Recowpleticn Beport and Log form.)

17. DESCRIBE I'ROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertipent dates, includ
i locations and measured and true vertical depths for all markers and xones perti-

proposed work. If well is directiopally drilled, give sul ace

nent to this work.) ®

{ng estimated date of sterting auy

Tenneco requests permission to change the referenced well name to Hospah #39, Field -

South Hospah Lower Sand.
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June 25, 19§§_

[ ,
18. { Lereby c\%the form%j:/t\r?e and correct
aneD 1) ; cmue ST+ Regulatory Analyst DATE

(-T'h_u space to} Federal or State office/use)

ACCEPTED

APPROVED BY TITLE

CONDi1iONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Title & U
Un.:cd States eny faise, !
AMAAA - .

. .
JUL U wizse
FARiiG Ut ribouunue AREA

RY

5.-. Section 1001, makes it @ crime for any person knowingly and willfully to make to any department vr agency of the
sictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



