Budget Bureau

. DEPARTMENT OF -I:SHE lNTERlOR ‘(rgg.xee;idier;structions O I |~ EASE DESIGNATION 79 SERIAL NO.
- GEOLOGICALMSURVEY NM-8269 . ‘

SUNDRY NOTICES AND%EPORTS ON WELLS 6. 1F INDIA\ ALL(?TTEF OR TBIBE \A\(E

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

(2

‘ng;:‘: a1 - UNITED STATES : SUBMIT IN TRIPLICATE* Form ap".m“d'/zo_ 42 R1424,

oIL GAS D
WELL | WELL OTHER

2. NAME OF OPERATOR

Tenneco 0il Company ‘ .
3. ADDRESS OF OPERATOR

Suite 1200 Lincoln Tower Building - Denver, Colorado 80203

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

At surface v Hospah éouth (Lower~bdnd)
550! F/NL, 23701 F/WL . 11, SEC, 7., E., 5., OB BLK. AND ..

TN, R-9-w

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 13 sm’rm
7048 GR New Mex1co

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datu

' NOTICE OF INTENTION TO: SUBSEQUENT REPOR'

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other) S . d

(Other) (NotTe : Report results of multiple completlon on Wel. )

Completlon or Recompletion Report and Log form.) :

17. DESCRIBE I'RGPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includirg estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-,
nent to this work.) * a B

Well Spudded 9-5-69, drilled to 68', ran 2 jts of 10-3/4" 32.75# ca51ng 1anded @ VAR
cemented w/70 sks - circulated. Drilled t0°1632', logged, ;an;52MJ$s pf_?"
20# casing Landed @ 1632', cemented w/125 sks. : g

9-9-69 - Moved in completion unit. Drilled out to 1647', Ran 50 Jts of " 2- L/8" EUEJ
6.50# tubing, landed @ 1607', Ran 63 jts of 3/4" X25' sucker rods w/2 1/4
Pump. Now testing well.

/
18. I hereby certify that the foregoing is true and correct

- / .
. 7.
SIGNED ) /S VN e OTe Production Clerk

{This space for Federal or State office use)

APPROVED BY TITLE
| CONDITIONS OF APPROVAL, IF ANY:

‘ *See Instructions on Reverse Side



