Tt e UNITED STATES SUBMIT IN TRIPLICATE:
DEPARTMENT OF THE ’NTERIOR \('vrsc alde;. faetlonw on e

GEOLOGICAL SURVEY

e

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uxse this form for proposals to drlll or to deepen or plug bnck to a different reservolr.

Uae “APPLICATION FOR PERMIT—"" for such propoasals.)

orm approved.
Judiet Bureau No. 42-R1424,

J DZ.‘{IG.\'A:.I'ION AND AERMIAL NO.

~20-0603-9571

Mavajo

oIL @ A8 D
wE'L WELL OTHER

[i TS TNDIAN, ALLOTTEFR OR THIBE NAME

7. UNIT ACKKEMENT NAME

l.one Pine Dakota "D"

27 NAME OF OI'ERATOR

Tenneco 0il1 Company

8. ¥ARM OK LEASE NAME

3. ADLRESS OF OPEKATOR

1860 Lincoln St., Suite 1200, Denver, Colorado 80203

8. WELL No.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alsn space 17 below.)
At surface

1365 FNL and 2621 FEL

10, FIELD AND »0OOL, OB WILDCAT

Lone Pine Dakota "D

BURYRY OR AREA

Sec. 18, T17N,

11. 8EC., 7., R, M., OR BLE, AND

R8W

4. FERMIT NO. 15. ELEVATIONS (Show whether DF, AT, GF, etc.}

12. COUNTY OR PARISH

McKinley

13. STATE

New Mexico

16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

- TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING LBANDONMENT®
REPAIR WELL L ] CHANGE PLANS (Other)

(Other) (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROVOSED OR COMPLETED OP£RATIONS (Clearly state all pertinent detulls, and zive pertinent dates
proposed work. If well is directionally drilled, give subsurface locatiuns and meastred and true vertic

nent to this work.) ®

3-8-76 MIRU

3-9-76 Spudded 12%" hole to 104' @ 11 A.M. Ran and set 8 5/8" csg. @ 94'.
Cemented with 50 sacks of Class B & 2% CACL. Plug down @ 2 P.M.

3-10-76 Started drilling out cement.

oy T, C’Tz\
AR 1\ D) \jll)

, including estimated date of startlag any
al depths for all markers and zones perti-

yopads
//,./-‘ o ‘. !
18. I hereby certlfy tbat‘ the foregolng 13 true and correct
AT i YA . i i 4 - ‘
sionen . LN fU )ql%}{/le‘ mree_ DiV. Production Manager = o, .7,

(Thls space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




