o Tos UNITED STATES SUBMIT IN TRIPLICATE® Botnet Buvegu No., 42-R1424,

DEPARTMENT OF THE INTERIOR $3§e£m$“"‘°"°“ OB T | E15E DESIGNATION] AND BBRIAL NO.

GEOLOGICAL SURVEY

NM-827

7

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for_propesals to drill or to dzepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTSE. OR TRIBE NAME

7. UNIT AGREBMENT NAM3I
e OO e oraes Water Injection Well o .
2. NAME OF OPERATOR ARM. OR, E-NAME - .
TENNECO OIL COMPANY L
3. ADDRESS OF OPERATOR 9, WBLL No. . - . 3
Suite 1200 Lincoln Tower Bldg. Denver, Colo. 80203 "l gg ;

4. LocatTioN OF WELL (Report location clearly and in accordance with any State requirements.”
See also space 17 below.)

10, FIELD AND-POOL, OB WILDCAT

At surface a. " T T
1 ' 11. s®C., T., B., M., OB BL
1100' FNL and 1275' FEL _ »sém,»;% mﬁ%ﬁs
Secs 12, T17N, R9W
14. PERMIT NO. 15, BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH 13. sTaTZ
6954 GR McKinley : ' | New Mexi

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data = . - . =
NOTICE OF INTENTION TO: SURSIQUANT- RNPORT or: o7

TEST WATER BHUT-OFF PCLL OR ALTER CASING 'WATEE SHUT-OFF R REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRBATMENT {72 ALTERING CaBING
SHOOT OR ACIDIZB ABANDON® :3HOOTING OR ACIDIZING T ABAQ‘«DO;JMJNT*
REPAIR WELL CHANGE PLANS 'Other) - - -

(NOTE : Report results ot multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and zive pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locations an:d measticed and true ve{dcﬂl depths for all markers and zones perti-

nent to this work.) *

Spudded 12-1/4" surface hole 4-26-73 and drilled to 102% KDB.

T e
B <

: _:S'et‘v_'f

9-5/8" 364 K-55 casing at 102' and cemented with 30 sacks of Class:

"A" cement with 2% calcium chloride added. Circulated:cement . 3
to surface. Plug down at 10 P.M. W. O. C. Tested surfacg eas

with 500%# for 30 minutes. Held OK. W. O. C.

A / s
18. 1 hereby czhf that the fo%mt
SIGNED tf Mz TITLE ST,
Yy

(This space for Fed7f or State office use)

APPROVED BY 4 . TITLE

il

Culog

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

13.',..1 i
U

fution’



