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SUNDRY NOTICES AND REPORTS-ON;-WELLS::-

{D)o not use this form for propoesals to drill or to d(‘ean or plu;: back to a 'different rescrvolr
Use * APPLICA'UON FOR PERMIT——- {or such propo;als ) t I '
-~ -t |

PO O

6.

IF INDIAN, ALLOTTEYN OKR TRIBE NAML

ERRS i
PRI Z

1. i \ i 7..UNIT A(;BEE)‘I‘_ENT NASE
(v?vl::'x,n D§ weLt D OTHER } rr") 2 P ]977 '( : S
2. NAME OF OPERATOR ’ . N J 8.. nnM oz LEASE NAME .
Tenneco 011 Company A Cann T -ﬂ, (U e Hospah
3. ADDRESS OF OPEIRATOR T 97_ WELL NO.
1860 Lincoin St., Suite 1200, Denver, Co] orado 80295 A0z= 3
4. LOCATION OF \\'ELLb(]Rep(;rt locutlon clearly and in accordance with any State requirements.* 10. FIELD AND POOL, O WILDCAT
N 1s 17 below. R ey
A?s?xrton:epuce ° ' _{)a kO‘ta/GaH up: -
990" FNL and 2300' FWL / 11._sEC.'T, B, M., O BLK, AND
O/‘ 2 : acnvu on un =
| 396“ 125 Tl?l\i,- ROM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 . COUNTY OR. PARISB 13 STATE
7034' GR 7 e pond,,. |5 <[ New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Repon, c{r Olher Dofcz

NOTICE OF INTENTION TO:

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

FRACTGRE TREAT

MULTIPLE COMPILETE FRACTURE TREATMENT .

SHOOT OR ACIDIZE ABANDON?®

REPAIR WELL CHANGE TLANS (Other)

SUBSEQUEVT REPORT OP

SHOOTING OR ACIDIZING [ :

=l

(NoTE :

(Other)

Report results of multiple completion’ on Well
Completion or Recompletion Report and Log form.) :

17. DESCRIBE ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

We propose to reperforate the GaHup zone in this well as faﬂows

If well is directionally drilled, give subsurface locatiuns and measured and true vertlcal depths for al} marlu\ nnd zones pertl-

S 3

*1. MIRUPU.
& tally 2-3/8" out.
2. Spot 200 gallons 15% HCL. :
3. Rig up McClullough and run 1-9/16" Omega sca11op gun on e1ectromagnet10~or1ent1ng
' tool.. Check collars off Schlumberger BCL-GR-CCL Tog dated 3- @7.
1ubr1cator w/mechanical packing. :
4. Perforate the interval 1632' - 1662' with 4 S.P.F. Rig down McCu]]ough‘
5. Bullhead 500 gallons 15% HCL down tubing. Do not exceed 10@0 ps1q Sois
6. Swab back Toad. 5
7. POH. PU 2% X 2% X 10" tubing pump & RIH on 2-3/8" tub1ngz f
8. RDMOPU. Put well on production & test. . :
9. Clean location of all debris.

. "t
Cpes EEgaNET
\
18. X hereby certif Lhat the foregoing is true and correct
SIGNED /E' 1% /%'\/\ e crene  DiV. Production Manager
(This space for Federal or Smte office use)
APPROVED BY TITLE

Okl

CONDITIONS OF APPROVAL, IF ANY:

*See lnshucﬁons on RQYQTSQ Slde




