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. Form C-103
' Supersedes Old
) DISTRIBUTION €-102 and C-103 _—
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-]-
FILE '

U.S.G.S. ' S5a, !snd/ldfa Typs of Lease
LAND OFFICE . ’ ) ate D Fee m

OPERATOR 5. State Otl & Gas Lease No.

Tk I s ST A ATy \\\\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)
1.

7. Unit Agreement Name
wee [ et orwen.  GAS INJECTION ,

2. Name of Operator

8, Farm or Lease Name

Tenneco 0i1 Company ' SANTA FE RAILROQAD

3. Address of Operator - 9, Well No.
1860 Lincoln St., Sui te 1200, Denver, Colorado 80203 .2

4. Location of Well . 10. Field and Pool, or Wildcat
UNIT LETTER L » 660 FEEY FROM THE —N_es_L LINE AND.——-I—98_O__-. FEET FROM Lone P.i ne DakOta "A”

\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whezhergg,GziT,Gcéz, etc.) »1::2}(10;1‘1]!:33 \\\\\\

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

NOTICE OF INTENTION TO: N ‘ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:] ' COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL .OR ALTER CASING E_] CHANGE PLANS D CASING TEST AND CEMENT JQB
oruER SHUT IN x]
OTHER : D

17, Describe Proposed or Completed Operations (Clearly state ell pertinent details,
work) SEE RULE 1103,

_ PORARY ABANDONMENT
Status of Well: SHUT-IN : : EXHRES | T

and give pertinent dates, including estimated date of starting any proposed

Ap]iroximate Date that Temp. Aband. Commenced: 11/17/74
Reason for Temp. Aband.: SUPPLY GAS NOT NEEDED FOR GAS INJECTION PROJECT..
~:Future Plans for Hell: LEAVE SHUT-IN UNTIL USE FOR GAS IN OBTAINED

Approximate Date of Future W.0. or Plugging: N/A

18, I hereby certify that the information above is true and complete to the best of my knowledge and bellef,

1 N . . _ . . )
’\* oS }";f".,sf‘;,r’//é':-/ wree DIV, Production Manager

' TR S g
OAYE /'/"-"”//AD

SIGNED x\/ :
4 7y TYyrem 4 I
St e e . I3 : DIST. #3 e 4 7
0“’. e Soame i e A : - S o - Y { '~
TIEING L QLT U AL L Lenirick . a0 e
APPROVED BY TITLE DAYE

CONDITIONS OF APPROVAL, IF ANY: o



