Form 9-331
Dec. 1973

Form Approved.

_Budget Bureau No. 42-R1424

UNITED STATES
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GEOLOGICAL SURVEY

5. LEASE R
sA=SF-080112 - =
6. IFINDIAN, ALLOTTEE OR TRIBE NAME

BERNY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT NAME

reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

1. oil gas GOOCh ~= E
well 0 well 3 other 9. WELL NO. B
2. NAME OF OPERATOR 3 T

Tenneco 0i1 Company

10. FIELD OR WILDCAT NAME . . -

REPORT, OR OTHER DATA

3. ADDRESS OF OPERATOR Basin Dakota. -

720 S. Colorado Blvd., Denver, CO 80222 11. ssc T, R, M., OR BLK. ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ‘

AT SURFACE: 990'FNL & 1850'FEL 12 COUNTYOR PARISH 13.  STAT

AT-TOP_PROD. INTERVAL: -San Juan =7 =z-| New Me

. " v ~ -

ATTOTAL-DEPTH. — 14. API NO. 2

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S g -
15 ELEVATIONS _ ( HOW DF,. KDB AND WD)

N

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

=0

OoOO00O
Oo0o0os

production casina

2t gl

3

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalis, and give pertlnent dates‘
including estimated date of starting any proposed work. If well is directionally drilled, gwe suu:uvfaue Iocattons and
measured and true vertical depths for all markers and zones pertinent to thls work.)*

11/2/79-11/5/79

KC] w&ter
at fo]]ow1nq

RUCU. Pressure tested csg to 3500. Held ok. C1rc hole c]ea 1

Spotted 500 gals 7%% HCL. POOH, ran GR/CCL. Perfed. Dakota S

intervals w/2JSPF using 1,3 1/8"csg gun: 3 S
6714'-6724" IR f
6794'-6796"' o
6812'-6818" =
6844 "' -6852" - -
6888'-6892"' .: .
6898'-6902" : »
Acidized Dakota w/1500 gas 15% HCL. Frac'd Dakota w/80 O 2
Subsurface Safety Valve: Manu. and Type ~ R \- §et @ -~ = __Ft.
18. | here d gorrect .’ o (? -
SIGNED e Admin. Supervisor

(This space foé Fedgral or State, ofﬂca use)
H

! ot
APPROVED BY TITLE L R
CONDITIONS OF APPROVAL, IF ANY: ' 3

NMOCC.

*See Instructions on Reverse Side
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