Form 9-311 ' r 1.
OMay 1963 UNITED STATES RUBMIT IN TRIPLICATR® Tudget Tousenn No. 42 11424

DEPARTMENT OF THE INTERIOR verue stae) '™ % T |5 siur ventavarion avm asaian, no-
GEOLOGICAL SURVEY ___NM0-555320-A ~
SUNDRY NOTICES AND REPORTS ON WELLS P 7 INDILT, AULOTIRE OR TRINE NAxE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “AT'PLICATION FOR PERMIT—"" for such proposals.)

1. 7. UNIT AGREKMENT NAMB

ML [ TAS
WriL . wei ’Lj orner Core Test

27 NAMK OF OPERATOR ’ ) 8. FARM OK LEABK NAME
. __._ Tenneco 0il Company __Torrecon Core Test
3. ADDRESS OF OPERATOR 9. wroLL NO. )
o .__P, 0. Box 1714, Durango, Colorado S f1:
4. TovaATioN oF Wil (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT

See also space 17 below,)
At surface

'1.1 Wildcat
. 88C., T., R., M., OR BLK, AND
1650 FSL, 1650 FEL, Unit J SR SURVEY OR ARKA
o : _Sec, 5, T=17-N, R-3-W__
4. VERMIT NO, 16, ELEVATIONS (Show whether DF, RT, on, eto.) 12. COUNTY OR PARINI(]| 13. NTATE
6378 Gr. Sandoval. - | _ New Mexico
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSZQUENT AZPOAT OF !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF T "7 REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 0. T ALTERING CABING

SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ST ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) . i

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposuihwork. kjf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * s, . . .

(Other)

o - .

Well T & A 5/18/67. No cores run. Cap welded on

CONFIDENTIAL - PLEASE DO NOT RELEASE UNTIL NOTIFIED.:

RECEIVED

OIL. CON. COM.
DIST, 3 =
18,1 hereby certify that thyoreg;lng is true and correct v I T
. AR ) B . 2 R
SIGNED 7 N gt TITLE _ 2 parn.._May 24, 1967
e oo-=o Moo Ko _Wagner : ' -
(Tuis space for Federal or State office use)
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APPROVED BY < TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



