Uil s Q1ML d 0 mmasebem den —oois e
(Othor instructions om Te |——_____BEiset
LEASE D233

DEPARTHMENT OF THE INTERIOR verse sige)
GEOLOGICAL SURVEY . ,U;y/ ‘z A, m

SUNDRY NOTICES AND REPORTS ON WELLS AT MborTE T e

Wi e

.Q‘l

SERIAL NO.

'-,'ga ;

(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 proposals,) =
1 ) % UNIT AGRERAUSNT Naal
otL cAs = : : :
WELL @ WELL OTHER -

2. NAME 07 02B8ATOR

Tenneco 0i1 Company

. 8, ADDRESS OF OPERATOR

1200 Lincoln Tower Bldg., Denvar, Colorado 80203

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

At surface .
7;0 Froh / 790 F o b~
14. PEZRMIT NO. 15. ELEVATIONS {Show whether D¥, RT, CR, etz,) AR L 13,
_531J27y99A} L A.M.
16. Check Appropriate Box To Indicate Nature of Nohce, Repont, or Oihel Dm ”: e
NOTICB OF INTINTION 70: sunszqunmimu- ory S

TEST WATYR SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFP P-B?Amﬂ(; WﬁLL

FRACTURE TREAT MUCLTIPLE COMPLETE FRACTURE TREATMENT ALTERI;‘_‘G_—'\CN!XG

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING :—:' 3 ABA‘?‘DON){;NI“

JERRS 3
REPAIZ WELL CHANGE PLANS ’ (Other) Shut-In okl R T X
(Note : Report results ot multiple com::ledon o Well
(Other) Completion or Recompletion Report aad Log form.)

17. DESCRIBE PROPOSED OR COMPLETZD orPeRaTIONS (Clearly state all pertinent details, and give pertinent ‘dates, Incloding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mgasnred and true verttcal depths ror axr markers aad zones pem.
nent to this work.) * Duvat wejl DrtecsTH ¥, Feli 'f =

[DoAKOoTH e deccerrn

STATUS OF WELL: Gostleyr SHO7 - T Sampherm
APPROXIMATE DATE THAT TEMP. ABAND. COMMENCED:
REASON FOR TEMP ABAND: [Reserves _ch,ﬁ'efé’g—

FUTURE PLANS FOR WELL: Well will be dbaﬂgo"e‘ﬁ 2,
of Dq’(of’&v

APPROXIMATE DATE OF FUTURE W.0. OR PLUGGING: /\//,9-

SEI TS B NUSSE TN oy XIKH
juotd [ 05 Y NN
jredncio

DAYAR

josL e U

T

» 19

15. I hereby certi:‘.'y at tne foregolng is true and correct S o
: Division

SIGNED ,/{/‘ s TITLE

(Thls space for Federal or: §ute office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, I ANY:

*See Inshuctions on Reverse Side



