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DEPARTME" OF THE INTERIOR f-gi-’l.eﬁmf;;s"“c‘ ons Sl earyer DESIGNATION AND S8ERIAL NO.

GEOLOGICAL SURVEY LC 067230
76. 1F INDIAY, ALLOTTEB-OR TRIBE NASE
SUNDRY NOTICES AND REPORTS ON WELLS R o
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. R " L
Use “APPLICATION FOR PERMIT—" for such proposals,) e : - )
1. 7.. UNIT AGREEMENT NaME.
WeLL wow (] omame  Water Injection “Lusk Seven Rivers Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 011 Company Cron P LT in
3. ADDRESS OF OPERATOR ) 9. WELL- NO. ~ S
1860 Lincoln St., Suite 1200, Denver, Colorado 80295 R S
. ggg,‘:l;%ssgicx.}l:[%,‘bélf({ﬁ‘lrn‘c;rt location clearly and in accordance with any State requiremenrts.j o ) , h{‘()‘.E-,FIF‘LD!AND'- O?Lf ogxx;g:n' E"b?l'f
At surface . SRR “Lusk (geven%RJvers)g-.éﬂ
2130" FNL and 1980' FWL, v Tk [SEC., T, B, M, OR BLK, AND  ©

| :SURVEY OR AREA . -

<

Sec.3, T19S, R32E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, ete.) . 12, COUNTY OB PARISH| 13. STaTE

3691'KB CELGTO Lea é},'New Mexico

16. Check Appropriate Box To Indicate Nature of Notic‘e’,’"Réi;bﬁ, Br(.OtBet Data
NOTICE OF INTENTION TO: SUBSEQUENT iixg’rdém oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF b N REPAIRING WELL, D
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT .| | “© S ALTERING CASIM: ‘_
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING B ABANDON MENT# L
REPAIR WELL CHANGE PLANS (Other) 3 Wi R Y

(NoTE : Report results of.multiple completion on Well

. . ‘%C(nmpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

(Other)

nent to this work.) *

Verbal approval was obtained on this procedure from Mr. Arth@r B?dWﬁftoth;fWayné
Rachel on 3/28/77. S e, &

We propose to establish a greater injection rate on this well as- follows:

. Back flow well. A

. Acidize W/1000 gallons of acid/solvent blend. Flush to perforati
. Back flow well. DL

. Return to injection.
Clean up area of debris.

ons.”

QP WMN -

2
/
18. I hereby certify that the foregoing is true and correct b S
‘: ? R ' .
. o s s . - S T . - - e
SIGNED __Ae s, //4;344 - rrree D1Vision Production Manager DATE 0577

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

'?ACTING DISTRICT ENGINEER







