Form 9-331 UPMIT IN TRIPLICATE® Foru !Pp""”ed-
(May 1062) UNITED STATES %Other lustructions ?);1 Te- ___Budgef Bureau No. 42-R1424.
DEPARTMENT OF THE ]NTERIOR verse slde) 0. LEASE DE.SIT\'ATlo:\' AND SERIAL NO.
GEOLOGICAL SURVEY - ) o
SUNDRY NOTICES AND REPORTS ON WELLS BT e, AT on MR
(Do not use this form for pro{gsa!s t&) drc}l}i or 1to d’ei-epenfor plu{:; back gl) a different reservolr. Jicarilla Apache
YAPPLICATION F PERMIT—" oposals. . o
Use or such proposals.) _ Tribal Cont. 109
1. 7. UNIT AGREEMENT NAME
oIL GAS D - : '
WELL WELL OTHER Dry Hole
2. NAME OF OFERATOR 8. FARM OR LEASE NAME -
___Tenneco 0il Company Jicarills “"B"
3. ADDRESS OF OPERATOR 9. WELL NO. . -
Suite 1200, Lincoln Tower Bldg. Denver, Colorado 80203 Q .-
1. LOoCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alstp space 17 below.) Yoo e . oL,
t s Sl R
surtace Tapacito=Gallup
11, sEc,, T., R., M., OR BLK. AND _
SURVEY OR AREA R
2200' F/EL and 2310' F/SL CIUT o iR
X . Sec. 16, T-26-N, R-5-W
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
6622 GR Rio Arriba | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: ~ oo _'
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) Ampép’c CASING,
SHOUT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*
KEPAIR WELL CHANGE PLANS (Other)

o (NoT® : Report results of multiple completion on Well
__(Other) o Completion or Recompletion Report and Log form.)

17. DESCKIDE PROGUOSED OR COMPLETED OPBRATIONS (Clearly state all 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 perti-
nent to this work.) * B _ Ja .

Well plugged and ebandoned on 3/25/70 as follows: ST A

Deptn

Fron To No. Sacks Cement S

6858 6398 50
2650 2476 20

gz

5 Sacks cement installed between 8-5/8"
5-1/2" casing down the annulus.

Tnstalled 10 sacks cement at surface, installed dry hole marker and cleaned

location. /
/

18T hereby certify that the foregoing is true and correct
P e . TR :
SIGNED ___ _- ”/’ s L TITLE Sr. Production Clerx DATE ’3/30/70

(Thisds-'pu.ce for Federal or State office use)

APPROVED BY _ _ TITLY DATE _
CONDITIONS OF APPROVAL, IF ANY: : .

*Soe Instructions on Reverse Side



