(ay 1962) UNITED STATES SUBMIT 1N TRIPLICATE® Bucket Mure o, sofa1a21

DEPARTMENT OF THE INTERIOR vate fioe)" "% % ™ 15 Tiasw uestovatios o siplar, o,
GEOLOGICAL SURVEY NI"‘OSE@H__ A
SUNDRY NOTlcES AND REPORTS ON WELLS 6. IF INDIAN, ALLOT1FE CR/TRISE NAME

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

B T. UNIT AGREEMENT NAME

?v-‘z::‘x.n D WrLL D OTHER Gas/Water Injection Well

2. "NAME OF OPERATOR S, FARM OR LEASE NAME
Terneco 0il Cempany Hespah
3. ADURESS OF OPELCATOR 9. WELL NO.
Suite 12060 Lincoln Tower Bldg., Denver, Coleorade 80203 =8
4. LCCATION OF WELL (Report location clearly aud in accordance thh any State requirements.* T10. FIELD AND POOL, Gk WILLCAT
See also space 17 below.)
At surface South Hospah Lewer Sand
2C80' L and léhO' L i1, s&c., T., B., M., OF HLK. aND )
o

SURYEY OR AEES

Sec. 12, T17N, ROW

14. FERMIT NO, { 15. ELEVATIONS (Show whether br, RT, GR, etc.) 12. COUNTY OR PARiSH| 13. "STATE
t o v s ;
7026 GR McKinley | HNew Mexico
. * . } . .
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
! . ] i ) S S
TEST WATER SIUT-OFF H PULL OR ALTER CASING B WATER SHUT-OFF l REPAIRING WELL |
FRACTURL TREAT i MULTIFLE COMPLETE } FEACTURE TREATMENT ALTERING CasiNi ! ‘
. - ; e e
fHUOT GR ACIDIZE [ ABANDON# | SHOUTING UR ACIDIZING !X | : ABANDONMENT* i I
— J—— ) . -
EEFAIR WELL CHANGE TLANS i (Other) : I [ o
Ot | } (NOTE : Report_results of multiple completion oz Wil
. Ot «;r) . R Completion or Recompicetion Rejort and Loy forne
17. Dt SCRIGE UROPOGSED GR COVIPLETED OPERATIONS (Cle te gl pertinent detui and rive pertinent datex, includi ng, estimated - R ing o
proposed work. I well s directionaily r'rmel gl ‘¢ subsurface locatiuns .u‘d measured and true vertical depths for all xrh'x Jie s rr
nent to this work.) ®
- he Pad - Y - = - -
€/1€/7L - Ban corr. leg. Perf. lewer Hespazh 1631' - 1€L1', 2 JSPF.

3

€/19/7L - TO to orig TD 1637'. Deeperd tc 1651'. Press test Upper Hospsh 1CQ0 PSI for

20 min. Lost 700 psi. CLrld tc 1679' thru Lewer Hospeh, cire hecle cln & press
tstd, Popd into Leower hc<nhh 1-1/2 vb1l/min at 350 psi. Ren GR log, 1679-1LCC.

7/7/7L < FIRUCU, Ran tension pkr on 51 jts 2-3/8% thg. Set at 1599 w/1500 tensicn.
7/8/7h - 7/1¢/7l - Instal wellhecd injection eguip.

7/11/7h - Put well on injecticn, 10:15 A. M,

18, I hereby certify that the foregcing is true and correct

S
£

T -

. 7 wypip ST. Production Clerk pars __1/28/7h

API'ROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ’

*See Instructions en Reverse Side



