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5. LEASE DESIGNATION AND SERIAL NO.

___NM 0319697

SUNDRY NOTICES AND REPORTS ON WELLS

tI10 got use this Zorm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIXN, ALLOTTEE OR TRIBE NAMK

orr,
WELL

GAS
WELL

B ]

OTHER

7, UNIT AGREEMENT NaMR

2. NAME OF OPERATOR

_Tenneco 0il Company

3. ADDRENS OF OPERATOI

8. FARM OR LEASE NAMEK

.__USA-Hudson

9. WELL NO.

4. Locariox oF WELL (Report location clearly and in accordance with any State requirements.®
See dlso space 17 below,)
At surface

1980' FNL & 660' FWL Sec. 5

10. FIELD AND POOL, OR WILDCAT

ated

11. sBC,, T., B., M., OR BLK. AND
SUBRVEY OR AREA

SGCo 51 T-lg.s, R"32-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3662 GL

12. COUNTY OR PARISH| 13. STATE

Lea

New Mexico

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZB ABANDON*

RE#AIK WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

X

BREPAIRING WELL
ALTERING CABING

ABANDONMENT®*

(Other)

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

17. DLESCRIRE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

give pertinent dates, including estimated date of starticg any
If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-

Set & Cmtd. 43' OD, 11.6# Csg. at 11,440 W/100 sx 50-50 posmix cmt Class C tailed

in W/60 sx cealment.
hrs. Held OK. Top of cmt. at 10,480' by temp. survey.
87 W/4 BSPF. Acidized perfs W/2500 gals. net. acid.
@ 2.6 BPM. Recovered load oil and potential tested.

Pressume testing csg. to 1000 psi for 30 minutes after 150
Perforated interval 11,377-
Max. treating pressure 6000 psi

O N Pyl
18. I hereby certw%z Zfegoing is true and correct
. o .
SIGNED / QZQAJ/L/“ e

N
R.Q.Bow

rirue Digt, Office Superintendent pare

12-L- 6k

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Si

st
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