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Form 9-331 ; F ed.
(May 1983) UNITED STATES SUBMIT IN TRIPLICATE® / Bugdget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR ferscsiae)y < o °% ™ [T teade prawxarion anp ssau ¥o.
GEOLOGICAL SURVEY '

SUNDRY NOTICES AND REPORTS ON WELLS

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

NM_081208
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAMB
oIL GAB .
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OB LEASE NAME'
Tenneco 0il Company ‘-~ Hospah
8. ADDRESS OF OPERATOR 9. WELL NO. . -
Pv O. Box 1714, burango, Colorado 81301 6
3. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) o )
At surface South Hospah Lower Sand

11. skc., T., k., M., OR BLK. AND
: SURVBY OR AREA

330 FNL, 330 FEL

Lot 1 Sec 12, T-17-N, R-9-W
14. PERMIT NO, 16. ELEVATIONS (Show whether b, RT, GR, ets.) 12, _COUNTY OB PARISH 18. sTATE
6989 Gr. NcKinley New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dda S
NOTICR OF INTENTION TO: suanuni'r;l,l:n:)n ort .
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER BHUT-OFF lll;AlNNG WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE ABANDON® s SHOOTING OR ACIDIZING el _ ABANDONMENT®
REPAIR WBLL CHANGS PLANS _ (Other) = i -
NoTE : Report results of multiple completion on Well
(Other) Additional perfs ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment‘dates. tncluding estimated date of starting an
Dmm;ed‘h;ork.hgf. well is directionally drilled, give subsurface locations and measured and true vegtied depths_for nl'l markers and sones pe!
nent 'wor! it o ~ Voo =
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We will RU and pull tubing and pump., Perforate 2 shots pef foot 1582'— a

1587', and 2 holes @ 1584'. Re-run tubing and pump and return well to. 3
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18. 1 hereby certify that th:yexolng is true and correct R s o
BIGNED 7). J«Zmymmj TITLE ; ~% " DATB.L_24
H. K. Wagher o AR

(This space for Federal or State office use)
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APPROVED BY . TITLB S i TDATB.
CONDITIONS OF APPROVAL, IF ANY: ELETI 4
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*#Gee Insiructions on Reverse Side



