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) ] BUREAU OF LAND MANAGEMENT SF-080245

SUNDRY NOTICES AND REPORTS ON wzuﬁ/ ] S Tt Ao A

Do not this form for pro is to drill or to deepen or plug back to a &iffe
( e Use --u?z.ﬁ?ﬁ'-non FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRERMNENT NAME
oL eas m
wELL wWBLL OTHER
2. NaMB OF OPERATOR 8. PARM OB LBASE NXAME
Tenneco 0il _Company
3. ADORESS OF OPEBRATOR 9. WBLL MO.

P.0. Box 3249, Englewood, CO 80155 R esb i D 3
& LOCATION OF WSLL (Report location clearly and in accorda ) [] o 1.9 10. FIELS AND POOL, OR WILDCAT
See also space 17 below.)
MAY 101265

At surface |
1130" FSL, 810" FWL ) e T

ARBA
BUREAU OF LAND MANAGEMENT
FARMINGTAMN Draniimae AREA

Sec.29, T29N. RAW

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, T, GR, etc.) 12. COUNTY o2 PARIBE| 15, #7aTR
R770' GL San Juan NM
16. Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION 70 : SUBSEQUBNT REFORT OF :

TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER BHUT-OFF RERPAIRING WBLL
PRACTURE TAREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTBRING CASING
BRAOOT OR ACIDIZE ABANDON® SEROOTING OR ACIDIEING ABAXDONMBNT® -
REPAIR WBLL CHANGE PLANS (Other)
(Otber) NoTs : Report results of muitiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleuvly state all pertinent details. and give pertinent dates, Including estimated date of starting avy

proposed work. I1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perii-
nent to this work.) *

4/24/85 MIRUSU. Kill well w/1% KCL. NDWH, NUBOP. RIH tag PBTD. RIH w/wireline. Set Model
"D" production pkr w/expendable plug. Set pkr @3900'. Picked up & RIH w/2 3/8" workstring & 4
1/2 pkr. Set pkr just above Model "D" - PT to 3000 psi. Held ok. Come up hole isolating
leak. Found leak @1 1/2 BPM, 1600 psi ©3261'.

4/25/85 Spot 2 sxs sd on Model D pkr. PU 600' above the csg leak. Set pkr. Press
test BS to 1290 psi. Estab'd rate dn tbg. Had communication out the Bragenhead.
Mixed cmt. Circ cmt to surface & got sqz with total of 375 sxs. Max sqz press =
2100 psi. Reverse tbg clean. P1d up 5 stds. Repress'd the sqz to 2000 psi.

:/?3/8& POOH w/tbg & pkr. Drl cmt sqz. Circ'd hole clean. Press tstd to 750 psi.
eld ok.

18. 1 bereby eertu'y%l the oregczu e and correct
— \
SIGNED -

N / : rmmm_Snr.Regg%§tony_AnaL¥st___. patpril 26, 1985

(Th's space for Federal or State ofice use) TS D

a7 s & Elure
APPROVED BY TITLE i 2 A N F\mﬂ
CONDITIONS OF APPROVAL, IF ANY: Ylg i

' ~
. S{" Ceh
*See Instructions on Revérse Side' )
Titte 18 U.S.C. Section 1001, makes it & crime for any pNMG ingly and willfu!!y‘so make to any dep ent ur agency of the
Urnitec Swates any false, fictitious or fraudulent statements or représentations as to any matter within its jisdiction.
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Formerfs 9-331) DEPARTMENT OF THE INTERIOR veree side) /b/l-uu DESIGNATION AND SBAIAL NO.
BUREAU OF LAND MANAGEMENT pd SF-0080245
6. Ir INDIAN, ALLOTTEE OR TRIDE WAME
SUNDRY NOTICES AND REPORTS ON WELLS a o

Do not this form for pro| Is to drill or to deepen or plug back to a different reservoir.
¢ not use Use “AP;L{(?;“I'ION FOR PERMIT—" for such proposals.)

T 7. ONIT AGRBEMENT NAME

oL gas

WELL wEBLL ormER
2. lrglﬂ "§. PARM OB LRBASE NAME

nn
eco U11 Company Hamner

T 9. WELL NO.

BT Box 3289, Englewood, CO 80155 3
4. Ié‘c:é:%n .:: ;’lil. .:ﬁ"p,c)'" Tocation clearly and in accordavce wifRn_:EquEu]env E D 10. m;' AND mm;\,4 oz wu.nca;

ad ' . i anco Mesaverde
1130 FSL, M810' FWL MAYLO‘;JBS 11. eiC, ¥. B, ., OR ALK, aND
SURYBY OB ARSA
BUREAU OF LAND MANAGEME
FARMINGTON PEROURGE AREA. Sec.29, T29N, R9W
14. PERRMIT NO. 15. BLEVATIONS (Show whether D?, BT, GR, ete.) 12. COONTY OR PARISE| 13. STATE
]
5770" GL San Juan NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT REFORT OF :
TEST WATSR SBRUT-OFP PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WBLL X
PRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALYBRING CASING
SRHOOT OR ACIDIZE ABANDON® SROOTING OR ACIDIEING ABANDONMENT®
REPAIR WBLL CHANGE PLANS (Other)
Notz : Report results of multipie eompletion on Well
(Otber) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and zive pertipent dates, including estimated date of startiog 2oy
proponeda'ork.kjf. well is directionally drilied, give subsurface locatiuna and measured and true vertical depths for all markers and sones perti-
nent to this wor!

%;ggﬁS RIH w/1.9" tbg, F/N, S/A. CO to pkr w/foam. Landed tbg @3907. NDBOP. NUWH.

18. I hereby certify Wmm “C 7]:\4\ correct
sicNED ¥ W;, Lt mree __ Or. Regulatory Analyst . May 3, 1985

{Trs space for Federal or State office use)

APTROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

r

*See Inmﬁmebkevm Side .&(

Title 1E U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Urnited Siates any false, fictitious or {raudulent statements or representstions 8s to any matter within its jurisdiction.



