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SUBMIT IN TRIPLICATE®
instructicns on re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

Form approved.
Budget Burez No. 42-K1424.
5. LEASE DESIGNATION AND SEKJAL NO.

NM-C81208

6. 1F INDIAN, ALLOITEE

THIBE NAME

1L GAS
WELL D WELL D

orern  0as/Water Injection Well

7. UNIT AGREEMENT NAME

2. NAME OF OPERAZOR

Tenneco 0il Company

8. FARM OR LEASE NAME
Hospah

3. AUDKESS OF OPERATOR

Suite 1200 Linccln Tower B31dg., Denver, Colorade 80203

0. WELL NO.

59

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuace 17 below.)
At surface

340' FNL and 2500' FEL

T10. FIELD AND POOL, O WILECAT

South Hospah Lower Sand

i1, sEC., T., B., M., OR BLI{. AND
SURVEY OR AREA

Sec. 12, T17N, ROW

12. COUNTY OE PARISH| 13. STATLE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ‘
6594t GR McKinley | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON®*

FRACTURE TREATMENT |

G I

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

|

1
i
i

ABANDONMENT*

T

CHANGE PLANS

RLPAIR WELL
{Qther)

(NoTk : Report results of multiple completion on Well
Completicn or Recompletion Report and Log form.)

17. DESCRIBE FROPGSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and oive pertinent dates, including estimated date of =
If well is directionally drilled, give subsurface leeativns and measured and true vertical éepths for all markers and nones perti-

proposed  work.
nent o this work.) *

€/18/7) = Ran corr log. Perf Lower Hospah 1631-16L1, 2 JSPF.

tarting any

7/7/7 - MIFUCU, Ran tension pkr cn Bl jts. 2-3/8% tbhg. Landedvat 1598.

7/8/7 -~ 7/10/7h - Instel wellhead & Inj equir.

7/11/7L - Put well on injection, 1C:25 A. M,

1S. 1 hereby certify that the foregoing is true and correct

T - AT T e

Sr., Producticn Clerk

7/25/7h

SIGNED ™. Z ool oo T ol s TITLE DATE
S L [ P

(This space for Federal or State ofice use)

APPROVED BY TITLE DATE

COXNDITIONS OF APPROVAL, 1F ANY:

*Sce Instructions on Reverse Side



