F, 9-331 ; N I Form approved.
Form 5031 UNITED STATES O ther oure LRIPLICATE® | Budget Bureau No. 42-R1424,

DEPARTMENT OF THE ]NTERIOR verse gide) 3. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY SF 078201

8. 1r lei‘AH, ALLOTTEE OR TRIHE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do no Use “APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREENENT NAMD,
oIL D GAS 2 g
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FABRM OR LEASE NAME /
Tenneco 0i1 Company Florance
3. ADDRESS OF OPERATOR . | 8. weLL No. . ] .
4 T )
Suite 1200 1860 Lincoln St. Denver, Colorado 80203 #21 A
4. LOCATION OF \\‘:lil.b(lRepL;rt location clearly and 1n accordance with any State requirements.® 10. 71£LD AND PooOL, oRr WILDCAT
See also spuce 17 below. .
At surface Blanco Mesa Verde
! L 1i. AvC, 7., R, X OB BLE 1
925' FNL and 2038° FWL | ok A B
) Sec.. 1, T29N,- ROW
14. PERMIT NoO. 15. ELEVATIONS (Show whether D?, RT, OR, etc.) 12;_com~"n' OoR ruusnr' 13, 8TATE
5825' GL San Juan'. © [“New Mexico
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
P ’ pori, . %
NOTICR OF INTEANTION TO: BURBEQUENT REPORT or;» %
TEST WATER SHUT-OFF PULL OR ALTER CASING WATEE SHUT-OFF X nu&mz’g«é w‘n_[;L
FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT Anxzul&_o’ifc.—\szxo
SHOOT OR ACIDIZE ABANDON® SHOATING OR ACIDIZING m.mod;«xzu'r'
REPAIR WELL CHANGE PLANS (Other) < - ) )
NoTE: Report results of multiple completion on-
(Other) omp]etionpgr Recompletion Rep%rc lndpLog torgl.)weu

17. DESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and give pertinent dates, including estimated date of starting any
proposedmwork.hlf well is directionally drilled, give subsurface locativns and menstred and true vertical depths for all markers and zenes perti-
nent to this work.) * B e R .

-

py - ~—
z S

8/14/76. Spudded 13-3/4” hole to 205' at 6:00 P.M. Toolwnr 8
Set and cemented 9-5/8" csg. @ 202' with 200 sacks of .cement:
Circulated cement. i .

18. I hereby certity th/?t the foregolng is true and correct
LA
SIGNED L// L . ﬂﬂ’k’/m./

(This space for Federal of State office use)

rrree __Div. Production Manager DATE&,’L%’ZG

(#]

APPROVED BY TITLE ’ DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side



