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UNITED STATES YERMIT 1Y TRIPLICATE: Bt aness No. €6 R142.

DEPARTMENT OF THE INTERIOR verse siae) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 8F 077085

SUNDRY NOTICES AND REPORTS ON WELLS P 7 TADIAT, NLLOYIRE OF TR TP

iDo 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.)

i "7.UNIT AGREEMENT NAME
OTL GAS
WELL D WELL @ OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~ Tenneco 011 Compeny . Omler

3. ADDRESS OF OPERATOR 9. WELL NO.

P, 0. Box 1T14; Durango, Colorado , ,

4. LOCATION OF WELL ( Rep(;rt location clearly and in accordance with any State requirements.* lo.awlmr_n AND POOL, OR WILDCAT
See also space 17 below.) ANCO K@“Rm &

At surfu * : ; e
\tsurfice 16001 PEL; 1650 FNL; Seetion 26, T2BR, KIOW

11. SEC., T., R., M., OR BLE. AND
SURVEY OR AREA

Section 26, T2BH, RLOW

14. PERMIT NO, | 15. ELEVATIONS (Show whether DF, RT, Gk, ete.) 12. COUNTY OR PARISH| 13. STATE
i i~ i R 5 -
| 8760' GR San Juan Hev Mexieo

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
= a
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF !x REPAIRING WELL
__ X | _
FEACTURE TREAT MULTIPLE COMPLETE 71{ FRACTURE TREATMENT ALTERING CASING
SHOOT Ot ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS ! (Other)

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

17. DESCRIBE “ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposedhworkAkIf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent %o this work.)

Move in;rig up. Drill 12" hole to 265'. Bet 8 jts 8-5/8", 24f 3TSC e
with 125 sx cement. WOC 1k hours snd resumed drilling.

(Other)

18. I hereby certify that the foregoing is true and correct
SIGNED ) mmpDistrict Office Supervisor .., May 13, 1965

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



is9-299
622589-O—£96) * 301440 ONIINIAd INFWNHYIAOD ‘SN

o “JUWUOpUBYE ay) Jo |Baoxdde 03 Jupyoo[ uorgoadsur [Buy J03 pauoIIpuod
OIS (M dJEp pue [[em Jo doj Juisolo Jo poyraw Latoq oMy ur 3yar Aue yo doy 0} qidap o) PuUE 9 nd durqul ao 1aurp ‘Sursen Lug Jo Fuppaed Jo poyjewm ‘0z1s ‘qunowe : s3ud saoqw
PUB oon)aq “smofoq paveld [BlI9IRW I97}o J0 phm LsAnd Juouren Jo jusumeneid Jo poygow pliw .{wojjoq puy d031) sU3dap ! 9STMIDYIO I0 JULWIID AQ JJO PI[BIS JOU §IUIJUOD piyg
TUBDIIIEHLS Juasald A $0u0Z I9YJO 10 ‘Sauo0z 94N PoLd Juosaad 1o 10ULIOF AUB U0 BIBP LJAIWHODUBAE I 10T SUOSEII dPO[IUI pruoys spodoa pue siesodoad gons ‘uorjippe uj
SIOWO 91N 10/PUr [BISDIY [8I0] £q pA1Inbhal st sB uorjpnirogul [ga9ds Yons spnpul prloys Judwuopueqe Jo sprodar jusnbasqns pug 19M ® uopueqs 0} sypsododd 4] wWaly

R SUONINIISUL 2 10ads 10T 9070 [RIIPIT 10 91BIS
[B201 J[UsUO) S QUL hol [RIBPIT U)TM 9IUBPININE Ul cosi;m@:w;E:::m::E:E—E,H.u.ﬁagoswhﬂom:c:m.x:,E:wEw.::vo.~oaﬁmoSm;:;;n::m.:w oamﬁﬁ“vﬁoﬁ
,.

TOJO AR 2o/ DU [RIDPIL] [BIO] Y oy paurejqo aq Awur 1o {».L CQH—m.mﬂ. m.a..\:_,: IO AOTI TAMOUS B I3 “sooossd pug $aanposroad [¥uoIgas 10 ‘gaxe ‘18o0]
Fponigns o 01 sardoo 3 (U oY) puy Wwlod siy) Jo 9% 9) SUIUIIIUO0 SUOLILSUTT [REaods £18SS009T AUy 'SUOTIRINGEAT pur mB[ 318I]

s Apem 4
Op urnsad v yous ar spue (e 1o ojuls Lun Aq pojdadoe a0 :o,»c.aam_w,::: ‘Suoygundold pur s wpoy oquatidde 0 juensand SPUR] URIpU[ PUB [BI9
SPRYL U0 ‘pagror ‘paarduron woys suopvIddo s Jo STI0da1 pug ‘suorieaado 1194y Ui jdoo mIogaad 03 spusedodd Jupiuiqus 10y pougsap s1 WO S, [e42U0n)

suoldnysu|



