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UNITED STATES
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SUNDRY NOTICES AND REPORTS ON WELLS

tDu ot nse this ferm for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOI! PERMIT--" for such proposals.)

Formn approved,
Budget Bureau No. 42

-R1424.

. LEASE DESIGNATION AND SERIAL NO.

SF 078416-A

1S I\i)l;\\ AL[OTTPF O’ TRIBE NAME

6

1.

T UNIT AGKEEMENT NAME
o1l ! AN vl
AN [ _! WEILT xﬁ‘ OTHER
2. NAME OF OPEKATOR o B o T e T TTTT TSI FARM OR LEASE NAME -
Tenneco 011 Com an
. pany o Dana
3. ADDRESS OF OPERATOR 9. WELL No.
1860 Lincoln $t., Suite 1200, Denver, Colorado 80203
4. LOCATION OF WELL (Re p(»iiilnmtmn clearly and in accordance with any State requirements.* | 10. FIELD AND POQL, OR WILDCAT
Nee also space 17 below.)
At surface :
e 1en , _Basin Dakota
1450"' FNL and 1450"' FEL 11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA
el _ Sec. 23, T291, R8N
14. PERMIT NO. l 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i ' .
| 6608' GR San Juan New Mexico
18, Chezk Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT OF :
TEST WATER SHCUT-OFF r_w_; PULL OR ALTER CASING j WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* L SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL [,__ CHANGE PLANS X (Other)
. (NoTE : Report results of multiple completion on Well
_(Othery e Completion or Recompletion Report and Log form.)
17 DESCRIRE PROFOSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

15. T hereby certify that the foregolug is true and correct

proposesd yxorl»
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths “for all markers and zones perti-

Please cancel the Notice of Intention to Drill filed on 1/18/73 or this well.
Please forward the appropriate copies to the NMOCC so that they may take this

well off their inactive list.

ot -

SR ARy by g,

TN AT e Ty 3

Prod. Manager

N TITLE _

SIGNED . _

T e

v Div.

(This ;p:uw- for Federal 7or State otfice use)

TITLL

APPROVED BY . L
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




