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Do not use this form for proposals to drill or to deepen or plug back to s different reservolr.
{ w Use "AP%LIPCOATXON FOR PERMIT—" for such proposals.)

oI GAR
WELL wELL OTHER

7. UNIT AGREEMENT NAME

2. NAMB OF OPERATOR

8. PARM OR LBASE NAME

Tenneco 0i1 Company - WRMD Moore B
$. ADDRESS OF OPRBRATOR 9. WBLL NO.
P. 0. Box 3249, Englewood, CO 80155 1

4. LOCATION OF WELL (Report location clearly and in accordance with, Hrepenty.® -~
See also space 17 below.) . t'{. E'L t,»"’:'. r “'7 - D

At surface
' 1850"' FEL, 1450"' FNL

A0y (Y oK
!“"L):) (-]’ R NTste;
CUNEAU OF LAND tAlNmGomLIN

MREIRGEs 21 NT ol o SRl e IRV oS vl oo .}

10. PIBLD AND POOL, Of WILDCAT

Basin Dakota

11. s8C., T., K., M., OR BLK. AND
SUAVEY OR AREA

Sec. 3, T26N, RI11NW

14. PERMIT NO. 15. BLEVATIONS (Show whether pr, BT, G&, etc.) 12, COUNTY OR PARISE| 18. STATE
6310' GR San Juan NM
18. Check Appropriote Box To Indicate Nature of Notice, Report, or Other Data
KOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SEUT-OFF PUCLL OR ALTER CASING WATER BERUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUSE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS

ALTERING CASING
ABDANDONMENT®

REPAIR WELL (Other)

tOther)

(NoTE : Report results of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. LFSCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated dste of starting auy

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locatiuns and measinred and true vertical depths for all markers and sones perii-

Tenneco reguests permission to perform a casing repair on the referenced well, verbal

approval was obtained 3/8/85.
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CONDITIONS OF APPROVAL, IF ANY:

8See Instructions on Reverse Side
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Title 1& U.S.C. Sect:ion 1001, makes it @ crime for any person knowingly and willfully to make to any
Uriiie€ S ates any false, fictitious or fraudulent statements or represent@tions &s to any matter within its jurisdiction:™ ™"
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