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5. LEASE DESIGNATION AND SERIAW NO.

SF-065557-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not yse thix form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TGRIBE NAME

7. UNIT AGREEMENT NAME

?\":ﬁ".[- D "\;\:\F.SLL @ OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 0i1 Company Dudley Cornell "A"
3.” ADDRESS OF OVERATOR 9. WELL NO.
1860 Lincoln St., Suite 1200 Denver, Colorado 8 #1
+. 1LocATION OF wELL (Report loeation clearly ani in accordance with any Stat TR 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) 5 .
At surface % . ) BaS]n Da kOta
N A S
1190° FSL and 1650 FEL Q gl
14, PERMIT N0, 15. ELEVATIONS (Show whether DR RT, %\\c‘.) 7 12. COUNTY OR PARISH| 13. STATE
RN :
5843 cﬁ'c"4 By San Juan New Mexico
\ N~
16. Check Appropriate Box To Indicate NcMg_i;efRe/poﬁ, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF FULL OR ALTEK CASING WATER SHUT-OFF ] REPAIRING WELL
FEACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ‘__! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING % ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report_results of multiple completion on Well
(Other) o Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.,) *
7/15 -~ 7/17/75 set Ret. BP @ 6343. Pulled tubing installed packer @ 3586' moved off.
8/27/75 femented over casing leak. _ , -
8/28 - 8/31 Drilling out cement and pulled rest of tubing collars and bits.
9/1- 9/9/75 Set packer @ 6387 w/20000# compression. Tested pressure up backside to
500#. Held OK. Swabbing well.
9/13/75 Rehooked to flow line and cleaned up location.
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(Egi;{;;c;_f«);-i"cderal or State office use) N
APPROVED BY _ . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




