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T ek UNIT== STATES SUPMIT, I TRIPLICA™®! Bogred Toresy mo._e2-miazs

DEPARTM ENT i'- THE ]NTERIOR verne slde) . 0. LEABX DEMIGNATION AND SRRIAL NO.
GEOLOGICAL SURVEY LC 067982 B

SUNDRY NOTICES AND REPORTS ON WELLS Q. IF INDIAN, ALLUTTEE OR TRIBE NAMIK

(Da not use thix form for proposals to drill or to decpen or plug back to a difTerent reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals,)

1. 7. UNIT AGHREEMENT NAME
o 8 [ omem Converted to water injection Lusk (Seven Rivers) Unit
2. NAME OF OFERATOR 8. FARM OR LEASE NAME
Tenneco 0i1 Company
3. ADDRESS OF OTERATOR 9. WELL NO.
1860 Lincoln St., Suite 1200, Denver, Colorado_ 80203 Nearh Lok AL L1129
4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
AT surface Lusk (Seven Rivers)¢.,.g

11. 8®C,, T., R., M., OB BLE. AND

660 FWL and 1980 FSL SUBVEY OR ARBA
Sec. 3, T19S, R32E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gk, ete.) 12. COUNTY OR PARISH| 13. STATE

3674 DF Lea New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NQTICE OF INTENTION TO: SUBSEQUENT REPORT OF ©
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL [ |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING . ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other) COnV@Y‘STOn tO water‘ 1nJ x|
(Otber) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATJONS.(C)e:II'ly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

1. MIRU Pulled tubing. Ran tubing and loaded hole with water.

2. Set Baker Model A-D tension packer @ 3667. Perforations 3816' - 20'.
3. Cleaned up area. )

4. Started injecting 2-21-76 @ a rate of 122 bbls per day @ 1400 psi.

18. I hereby certify tha{ the !oregolug is true and correct

i 1 P . . .
SIGNED d.//\/ //}/"7:’414/ rrre D1V, Prod. Manager . gum  2-2 /-7
’ e T - ‘i
(This space for Federal or State office use) ! L‘ g 3 ; \"..!l RRRFIHRY 1*‘ P
TN G /

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




