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SUNDRY NOTICES AND REPORTS ON WELLS

(I not nse this furm for proposuls tu dritl or to (:rp.n or plug bick to a different reservolr.
Use “APPLICATION IFOR PERMIT--" for such proposals.)
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UNIT AGRELSMENT NAME

T80 FARM OIt LEASE NAMB

42-R1424.

18 TNDYAN, ALLOVTER GR TIni NAME

Tenneco 0il Company -Florance
2. ADDRESS OF OPERATO. - T - 0. WELL KoO.
1860 Lincoln St., Suite 1200, Denver, Colorado 80295 24A
477 LOCATION OF WELL (leport Tocatinn clearly and in accordunce with any State requirements.s 1 10 FIELD AXD FOOL, UK WILDCAT
See alsa spitce 17 below.) o )
At surface P “Blanco Mesa Verde
11. s§EC., T., B., M., OR ELK. AND -
' . . SURVEY OR AREA
835'FSL and 1190'FEL, Unit P
Sec 23 T29"l RoW
14 FERMIT No. 15. ELEVATIONS (Show whether DF, KT, GR, ete.) 137 CoUNTY o FAKISH] 13. StatE
6031'GL San- Juan New Mexico
16. Check Appropriate Box To Indicate Naturz of Notice, Report, or Oiher Data
NOTICE OF INTENTION TO: SURSEQUENT REFORT OF : )
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER S1UUT-OFF Y REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETH .FEACTURE TREATMENT ALTERING CASING
SHNUT Ok ATIDIZE - ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
KEPAIR WELL CHANGE PLANS (Other) . . ) L
on (Notk: Report results of multiple completion on Well
B _(“ L’,'I) i R PP v ___Completion or Recompletion Repart and Loz foi,)
17. DESCRICE FROPOSED OR COMPLETED OPERATIONS (Cle: nl\ state atl putnu -t details, .md zive pertinent dates, including estimated date of sta —r.;: ‘_'x—_:
proposed work., If well is directionally drilled, give sx.!bs,v.uf'u:-~ locations and measured and true vertical dtpth; fol' all m.\rko sES And z0ues pr*rh-
nent to this work.) *
5/2/77- Spudded 13-3/4" hole at 4:45 P.M. Drilled to 214' Setjahd cemented
9-5/8" casing at 214" w/225 sacks of cement. sl :
18, 1 hereby c~:r_tff}'_fﬁii7lirc—fquFE.{l-ﬂ;}’ is true and correct — T
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*See Instructions on Reverse Side
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