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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®
(Other instructions on re-

Form approved.
Budget Bureau Ne, 42-P1424.

., LEASE DESIGNATION AND SERIAL NO.

NM-081208

[4}

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTLE CR TRIBE NAME

1. 7. UNIT AGREEMENT NaME
o1L GAS v . s
WELL WELL OTHER Gasﬁlater Ingectlon Well .

2. NAME OF OPERATOR 8. FARM OR LEASE){ME
Tenneco 0il Company Hospah

3. ADDRESS OF OPERATGCR NoO.

Suite 1200 Lincoln Tower Bldg., Denver, Colorado 80203

9. WELL

57

4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremeﬁts.'
See also space 17 below.)

At rurface
2290' FNL =2nd 110' FWL

"10, FIELD AND POOL, Gk WILDCAT

South Hospeh Lewer Send

11, SEC,, T., E, M., OR LLx. AND
SCRVEY OR ABEA

Sec. 12, T17¥, RSW

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, ete.)

708L4* GR

13, COUNTY OB PAKISH| 10. STATE

cKinley | New Mexico

18.

NOTICE OF INTENTION TO:

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

FRACIURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT

FHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

X

I
i

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SiIBSEQUENT REPORT OF :
N

|

BREPAIRING WELY
ALTERING Ca8IN.

ABANDONSIENT®

t

«Other)

(NoTE : Report_results of multiple completion on W no
Completion or Recompletion Repert and Liog for

17. LESCRIPE FROPOSED OR COMPLETED OFERATIONS (Clearly state
propused work.
nent to this work.) *

all pertinent details, and give pertinent dates,
If well is directicnally drilled, give subsurfzce locations and measured and true vertica

Ancluding estimated vt
1 depths for ol maurker. o

6/21/7 - Ran GR log fr TD 17L6€ - 1500, Top of Lower Hospah at 1722, Btm of csg

at 172h.
7/7/7h - MIRUTU.
7/8/7L - 7/10/Th - Instal wellhesd & inj equip.
7/11/7L - Put well on injection, 10:C0 A. M.
7/16/7h - Acicdized well w/500 gallons 15% HCL.

7/17/7k - Injected 868 BW, 78 MCF gas @ 450 psi.

Ren tension pkr on 53 jts. 2-3/8 tbg. Lended &% 1661,

18. I bereby certify that the foregoing is true and correct

poe _ SY. Production Clerk

R LT /
sicxBp~ ool ?f\\\“J?é?RAA;/
3

pars __ 1/25/7h

(This space for Federal or State oifide use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




