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(Other instructions on re-
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pires August 31, 1985
/5( LEASE DESIGNATION AND SBRIAL NO.

SF-078596-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "AP%L CATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

oL GAS

7. UNIT AOREEMENT NAME

2. :::: or OPSI:‘::: RS 8. PARM OR LBASE NAME
Tenneco 0il Company Florance

8. ADDRESS OF OPERATOR 9. WEBLL NO.
P. 0. Box 3249, Englewood, CO 80155 31-E

4. LOCATION OF WELL (Report location clearly and in accordance with Wsiﬁ @lﬁfﬁmp.‘\!f E“ "')

N

8ee also space 17 delow.)
At surface

A

1560' FSL, 800" FEL AN L0

_—

BUNREAU CF LAND MANAGEMENT
EARMINGTIONM RESOISCE AREA

10. FISLD AND POOL, OR WILDCAT

Basin Dakota

11. s8C, 7., B, M., OR BLK, AND
SURYEY OR ARBA

Sec. 12, T29N R8W

14. PERMIT NO.

30-045-26029

15. BLEVATIONS (Show whether pr, RT, CR, ete.)

6307' 6R

13. COUNTY OR PARISH| 18. aTATE

San Juan, NM

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

NOTICE NF INTENTION TO:

TEST WATER BEUT-OFF PCLL OR ALTER CASING WATER SEBUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT
BHOOTING OR ACIDIZING

cement tOp

SUBSBQUBNT REBPORT OF :

REPAIRING WELL
ALTERING CABING
ABANDONMENT®

(Other) j—

(NoTs : Report_results of multiple completion on We:l
Completion or Recompletion Report and Log form.)

17. DFSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and sones perti-

nent to this work.) ¢

The cement top of the 1st STG is at DV with 10 BBL cmt circ and the top of the 2nd

STG is at surfact with 20 BBLs circ.

q ,
18. 1 hereby &rtﬂgt%ow.l%mrnct
s1owED ALY = J? oL Or. Requlatory Analyst

DATE ljg/?f

\TL'n space for Federal or State office use)

API'ROVED BY TITLE

ACCEPTER,FOR RECORD

CONDITIiONS OF APPROVAL, IF ANY:

*See Inshructions on Reverse Side
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