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UNITED STATES 5
DEPARTMENT OF THE INTERIOR

. LEASE

91-011596

GEOLOGICAL SURVEY 6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7.

(Do not use this form for proposals to drill or to deepen or plug back to a different

UNIT AGREEMENT NAME

reservoir. Use Form 9—331~C for such proposals.) 8

. FARM OR LEASE NAME

1. oil gas
well m well 0 other

Lone Pine Dakota "D" Uni t

9. WELL NO.
2. NAME OF OPERATOR 15
Tenneco 0il Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
720 S. Colorado Blvd., Denver, C0 80222 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA '
2$i;ﬁNACE: 1960'FWL & 2060'FNL, Unit F 12. CS§£fr§§§A;éZNi3si¥ATE
Z?;gfkfﬁﬁgﬁ:ETERVA“ McKinley New Mexico
] 14. API NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

6995 'KB

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

" SUBSEQUENT REPORT OF:

23] I o o
I

(NOTE: Report resuits of multiple completion or zone

change on Form 9--330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* = I

We propose to plug & abandon well via the following procedure:

MIRUPU. NUBOE. Fill hole w/produced water. POOH w/tbg. Squeeze Dakota
perforations 0 2753'-2759" w/50 Sx class "B" cement, 2% CACL? to 100'

above perfs. Set cement plugs w/class "B" cement, 2% CACL2 @ the fo]]oWing

s/5°&y 330!
/s LEws SO (25 Sx)
100" -Surface (25) Sx)

depths:

RDMOPU. Install P&A marker. Clean, grade, and restore 10Catiop_pek

U.S.G.S. requirements.

Subsurface Safety Valve: Manu. and Type

EECERR
s c;(? » a

LT set@ __Ft

18. | he the fogfoing is true and correct N W . O
. o Shies
SIGNED __ mime Admin. EYVvisS0Yr. pate IR 244 B

certify that

APPROVED 8Y TITLE .

(This space for Federal or State office use)

APPROVED

“Num ot

CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side //

f”

DAT ;;.—:;",L ‘ S
0CT 1 1979
3 ’*“":"’7, ol £

£ DAVID MALDONADD

DISTRICT €L & CAS SUPLMVISOD



