UNITED STATES R o B
DEPARTIAENT OF THE INTERIOR vest s ™™ ™ ™ Irims s i
— , GE?LOGICAL S:JRVEY - - - min%m' g:i’“}»{%j?_{nmg}mun
SUNDRY NOTICES AND REPORTS ON WELLS ! | Sl

{Do not use tals form tor propasals to drill or to (‘aepau or plug dack to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such preposais,)
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9. WSLL No.

1200 Lincoln Tower Bldg., Denver, Colorado 80203 R
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NOTICE OF INTZNTION T0: ﬁUBSEQU"“—‘R-PORT or -: :.:a 7:_‘ ~.
TEST WATER SEUT-O5F PTLL OB ALTER CASING IYATE2 SHET-OFF E?Amfx‘; WILL
FRACTURE T22AT T ' MCLTIPLE COMPLETE FRACTCRE TREATMENT . AL‘&.‘SRD«".:-}'L\S{.%Q'
’ SHOOT OR ACIDIZB ABANDON® o SHOOTING OR ACIDIZING : ‘ AB!)‘W:“?J:NT;
REPAIZ WELL CHANGS PLANS ) (Other) Shut-In Come e, X
(Other) ‘ ’ Note: Report resalts of meltiple cnmmat.ow o2 Wel

ompletion or Recompletion Repeoct aad Loy faer.)
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STATUS OF WELL: ST Tw
APPROXIMATE DATE THAT TEMP. ABAND. COMMENCED: /2/73 ;
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REASON_ FOR TEMP ABAND: AT TimeE, weELl NoT NECE;SA"Q‘/ FOIQ 6-»95 /NJ"'

o . PIQOJE‘CT : z
FUTURE PLANS FOR WELL:

APPROXIMATE DATE OF FUTURE W.0. OR PLUGGING
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5. LEASE DESIGNATION AKD SERIAL NO.

30-031-20183

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoasauls,}

TS INDIAN, ALLOYTEE OR TRIBE NAME

o1L GAS - A
WELL WELL E] OTHER

Gas Injection

7. UNIT ACRERMENT NAME

Lone Pine Dakoﬁa

2. NAME OF OTERATOR

Tenneco 0il Company

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

1200 Lincoln Tower Bldg., Denver, Colorado 80203

9. WELL NO.

12

4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments,*

See alse space 17 below.)
800 FNL/3500 FUL

At surface

10. FIELD AND POOL, OR WILDCAT

Lone Pine Dakota D

11. SEC., T., R., M, OR BLK, AND
SURYEY OR AREA

Sec 13, T17N, R9W

14. PERMIT NO, 15. ELEVATIONS (Show whether bF, kT, GR, etc.)

7010 GR

12, COUNTY OR PARISH| 13. STATE

McKinley New Mexico

16,

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT O3 :

TEST WATER SHUT-OFF

FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CIIANGE PLANS

WATER SHUT-OFP

REPAIRING WELL

FRACTURE TREATMENT

SHONTING O ACIDIZING

ALTERING CASING

ABANDONMENT®

(Other) Shut" I n

(Other)

NoTE : Report results of multiple completlon on Well
ompletion or Recompletion Report and Log form.)

17.

DESCRIBE PROIOSED OR COMEPLETED 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 und true vertical depths for all markers and zones perti-

nent to this work,) *

STATUS OF WELL: shut in

APPROXIMATE DATE THAT TE!P. ABAND. COMMENCED: 12/73
REASON FOR TEMP ABAMD:

FUTURE PLANS FOR WELL:

APPROXIMATE DATE OF FUTURE W.0. OR PLUGGIMG:

at time, well not necessary for gas inj project

will use as gas supply well at blowdown
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DATE

CONDITIONS OF AIPROVAL, IF ANY:

*See Instructions on Reverse Side




