AT A UNITED STATES SUBMIT TN TRIPLICATE®

DEPARTMENT OF THE INTERIOR seiiasy ™™™
GECLOGICAL SURVEY

Form aprrevef,
Kudget DBure

Te

SUNDRY NOTICES AND REPCORTS ON WELLS

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

€ 7T INDIAN, ALTUTIES OK TLIBE NAME

1

1L a8 . . .
WELL 5. 1 o Cas/Water Injection Well

"7, CUNIT AGKEEMENT NAME

3. NAME OF OFERATGR

Tenneco Cil Company

S. FARM OR IEASE NAMXE

Hospah

3. ADDELSS OF OPE2ATOR

_ Suite 1200 Linceln Tewer Rldg., Denver, Colorado 80203

3.7 LOCATION OF WELL (Leport locaticn clearly aud in aceordance with any State requirements.®
Sex pace 17 below.)

At surface
2210' FNL and 1300' FCZL

9. WELL NO.

€0

South Hospeh Lower Sand
11 §EC, T, B, M., CR BLE. 259
SCRYEY Ol ABREL

Sec. 12, T178, R9W

11 FeErviT No. l 15 ELEVATIONS (Show whether DF, T, GR, etc.)

a €576 GF.

15 COUNTY O PARISH, 12. Niefs

McKinley L New Mexicc

16,

NOTICE OF INTENTION TO: SUBS

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

EQUENT REFORT OF ©

]
TFST WATER SEUT-OFF | TULL OR ALTER CASING | | ‘ WATER SIGT-OFF EJ REPAIRING WELL ‘ﬁ—_
FPHACTURE TREAT P MULTIILE COMPLETE 1 ‘} ‘ FRACTURE TREATMENT '__ﬁ' ALTERING CASING l’_:
£HOOT OR ACIDIZE . ABANDON®* ]_le } SHOOTING ON ACIDIiZING LZC_J ABANDONMENT® ! __ﬂ!
KEI'AIR WELL CHANGE PLANS I_ ; (Gther) - l_i
{Uther) ] (NCTE : Report resuits of multipie completion on Weil

17 DESCRIDE PROPCSED OR CoMPY
proposed work. I weil i
ment o this work.) *

Completion or Rec«mpletioliigﬁrt

s, aid aive pertinent dat el @
4 measured ang true vertical depths for ¢

and Log fs T

mated &

€/18/7L - Rzn corr leg. Perf Lewver Yesvah 1€17-1.627, 2 JSPF.

7/7/7: - FIRUCU. Ren tension pkr on 50 ite. 2-3/8% tbg. Lended at 1565,

7/8/7L = 7/1G/7h - Instal wellhead & 1nj equip.
7/11/7h - Put well on injection, 10:35 A. M.
7/16/7h = Acidized well w/500 gellens 15% HCL

7/17/7L: = Injecied 753 BW, € MCF gasz @ L50 psi

~ab i
18. 1 hereuiy certify that the foregoing is true and correct
T — e . AT J 2 . - - fer
SIGRED-_T2» f'f>f\\\‘J§pﬁ,{ _ UL o Preducticn Clerk DATE ([25/:&
I / [ A I . I,

(This spacéAf'ur Fedaral or State offide use)

APYROVED BY TITLE

DATE —

CONDITIONS CF APPROVAL, IF ANY:

3Gee Instructions on Reverse Side




