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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other Instructions on
verse slde)

SUBMIT IN TRIPLICATE®*
re- |—

WAZAZE Xy
Form approved.
Ludget Burean No. 42- R1424.

H. LEASE DESIGNATION AND SERIAYL NO.

NM~-081208

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propozals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. 1F INDIAN, ALLOTIHE OR TRIBE NAME

1. 4. UNIT ACREEMENT NAME
oIL GAS .
e b SR U omnss South Hospah Unit
2. NAME OF OPERATOR 8. FARM OL LEASE NAME -
Tenncco 0il Company
3. ADDRESS OF OPEKATOR 9. WELL NO. -

Suite 1200 Lincoln Tower Building

40

4. TocatioN OF WELL (Report location clearly and in accordance with any State requiremcnts.®
See also space 17 below.)
At surface

2420' FNL, & 1650' FEL

10, FICLD AND POOL, OR WILDCAT

So. Hospah Upper Sand

11. SEC., T., R, M., OR PLK. AND
SUBVEY OR AREA i

Sec, 12, T17N, ROV

14, PERMIT XO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.)
)

6995 GR

12. COUNTY OR PARISH| 13. STATE

McKinley New Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SIUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURF TREAT MCULTIPLE COMPLETE FRACTURE TREATMEXT

© SIIOCOT OR ACIDIZE ABANDON®* SHBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT

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

OF :

REPAIRING WERLL
ALTERING CASING

ABANDONMENT®*

(Other)

(othery Name Change Only

. Completion or

(NOTE : Report results of multiple completion on Well
Recompletion Report and Log form.)

17. DESCRIEE IROPOSED OR COMFPLETED OPEraTIONS (Clearly state all
proposed work.
nent to this work.) *

It well is directionafly drilled, give subsurface locations and measured aond

i

Change of name from llospah to South Hospah Unit.

i
.

AU RV RN
i MAY 2 51970

u. S GEOLOGICAL
EreENCTON -

pertinent details, and give pertinent dates, including estimated date of starting aay
true vertical depths for all markers and zones perti-

SURVFY

18. T hereby coriify that the. foregolny 1s truc and correct
Production Clerk

SIGNED \_3 ) Wl

(This space for Federal or State ofics vee)

APDPROVED BY _
CONDITIONS G AY

TITLY - J

%Gae lnctructions on Reverse Sids



