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UNITED STATES
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SUBMIT IN TRIPLICATE®
{(Othier instructions on re-j—
vecse slde) J. LEASE DESIGNATION AND SERIAL NO.

Form approved.
Budget Bureau No. 42-R1421%.

NA

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug hiack to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

G. IF INDIAN, ALLOTTEE OR TRIBRE NAME

Wee wee [3

OTHER

T. UNIT AGREEMENT NAME

Lone Pine Dakota D

2. NAME OF CPEKATOR

Tenneco 0il Company

8. FARM OR LEASE NAME

Lone Pine Dakota D

3. ADLRESS OF QPERATOR

1200 Lincoln Tover Bldg., Denver, Colorado

0. WELL NoO.

80203 4

4. 1.OCATION OF WELL (Report location clearly and in accordance with any State requirements.*®

1710 FSL/2310 FWL

See also space 17 below.)
At surface

10. FIELD AND FOOL, OR WILDCAT

Lone Pine Dakota D

11. sEC, T, R, AM,, OR BLK., AND
8S8URYEY OR AREA

Sec 7 T17N, R8W

11, PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
6979GL McKinley New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTUKE TREAT

SHOOT OR ACIDIZE ABANDOXN*
KEPAIR WELL CHANGE PLA.\:S

(Other)

PULL OR ALTER CASING

MULTIPLE COMPIETE

SCBSEQUGENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
(Other) ShUt-In x

NoTE: Report results of multiple completion on Wel
ompletion or Recompletion Repurt and Log forim.)

17. DESCRIBE I'ROFOSED OR COMPLEYED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. Jf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

STATUS OF ¥ELL: Shut in

APPROXIMATE DATE THAT TENP. ABAMD. COMMENCED:

REASOM FOR TEMP ABAMND:
FUTURE PLANS FOR WELL:

APPROXIMATE DATE OF FUTURE HW.0. OR PLUGGING:

gassed out

| e
may have use as gas producer ‘ﬁ*‘»\?&s

7/71 <
‘ N
o S Al

none

OV 101975

Olf. GON. COM.
MST 3

18. 1 hereby certlfy that the foregolug s true and correct

Loty g
X i \\ v 5.“\,‘.“ A -"'/,,1,:,” -
SIGNED ,"& AV RS

e e z

TITLI

Division Production Manager S 475

{Thls space for Federal or State oflice use}

APPROVED BY
CONDITIONS OF APPROVAL, 1" ANY:

TITLY

DATE

*See Instructions an Reverse Side



