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Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

8P-0800h5

[=1]

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 “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

Tennaco 0il Cowpany

8. FARM OR LEASE NAME

Bamer

3. ADDRESS OF OPERATOR

P. O, Box 1714, Durengo, Colorsdo

9. WELL No.

b

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Kanso P, 0.
m m m m 11. skc., T, B., M., OR BLK. AND
SURVEY OR AREA
Sec. 28, 200 9W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
876 Gr. fen Juan Nev Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AsANnoNumu'"‘
REPAIR WELL CHANGE PLANS (Other) i
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give 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.) *

5/5/66 Spud, drill to 126. Ren 3 Jte. 8 5/8" 20§ casing set &t 125,
e--;sw/mon, WOC. Drilled to TD 2403 an 5/9/66. mﬁ

Density log., BRan 88 jts. 3 1/2" 9.98 10R casing set &t 2399.
Cament v/250 sx. Beleased rig 5/8/66. Waiting on completion.,

u. S. GEOLQGICAL 31jnvEy

?*F:rt._n,f’,‘f‘”y N %

18. I hereby certify &(“ the toregom_g is true and correct

Soned By

SIGNED mﬁ!ﬁ i :ﬁﬂgn miree __Sr. Production Clark .

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




160-498
622688-0O—§961 : 301440 ONIININd INFWNYIA0D 'S'N

. “uswuopuBqE Y} Jo [8A01dds 03 3ujyoo] U0I30adsUl [BUY 10 PSUOTHPUVD
9318 [[9M 2)8D puB  [[8m Jo doj 3uIsof Jo poyPw ¢ 9101 23 ur 391 Lus yo doj 03 yidep 2yl pus paqnd 3urqni 10 IdUl] ‘GuisBd Luw Jo Supjavd Jo poyjow ‘9zIs ‘junows ! s8n1d ea0qe
puB u99AV9q ‘mofaq padsld [81I3j¥W J83YJ0 10 pnu ¢s3n[d Juewrad Jo judwradBId JO POY}dW pUB (Ur0jjoq puv do1) sq3dap ! 9s[MIY30 I0 JUSWAD Aq JJO PIBOS JOU SIUBIUOD PP
JusoyTug(s jJuesaad UI[M §3U0Z I9Y3J0 10 ‘S9U0Z aajjonpoad jussold 10 JIWIOY AuUv WO BIBP ¢ JUSWUOPUBYB 9y} 10J SUOSBAI IPN[IUL p[noYs s310daI pus spesodoxd yons ‘uo3ipps Ul
‘59010 031)§ 10/PUB [BIBPI] (820 £Q PAIIRDII ST 8% UOIIBULIOFU] [8oads Yous epnoul P[RoYs JUIWUOPUBQB JO syI0dod juenbosqus pus [[oa B UOpuUBqY 0) sigsodoid : LT Wl

"SUO[JONIISUY OPIOAdS J0F SO[PO [8ISPIY I0 9 BIS
[B90] JNSUOD ‘SIUSWHAINDAI [BISPIL UITA SOUBPIODDE U PIQIIIEAP ] PINOYS puUB] UBIDUT 20 [B19PA WO SUOIBIO] ‘SJUIWAINDII 9)83F 9[qEOTIdds Ou I8 2193 JI 1§ W]

"800 93BIS 10/PUB [BIIPSY 18201 373 ‘aroay paurejqo 9q ABW 10 ‘Aq PINSS] Aq [[IM IO MO[3q UMOYS dIB 1o1)19 ‘§90o10Bad pUE §aINPadoId [BUOIIIIL 10 ‘BAIB ‘TBOO]
07 paedaol yyim Apsnonaed ‘papjmqns 8q 03 s91dod Jo I3qunu IY) pEB WIOF S[Y} JO I8N I3Y] HUruILaouoy SUOIPNIISU [Bloads Aressaoeu Auy ‘SUO{)BIN3dI pUB MB] 9)8BIR
a1qu. 11dde o3 jusnsand ‘93¥)§ Yons ul spuy] (¢ U0 ‘93838 Aue £q pajdador 1o pasoxdds Ji ‘puv ‘suoryBINgad pue me| [BIOPIF Iquordds o) juensind spaB[ UBIpU[ PUB [BII
-pog uo ‘pajeorpur s8 _cwueEEou. woym suopsiado yons Jo s3x0dal pus ‘suopyetado (oM UIBII3D wioFrdd 0] s[esodoad Fupwqns 103 pPIUI[SAp ST WIOF SIY, :[eIcUdy)

suolONIsu|



