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verse slde)

SUBMIT IN TRIPLICATE®
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND RERIAL NO.

. SF-080245

.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propograls to drill or to deepen or plug back to a different reservoir.

Use APPLICATION FOR PERMIT—" for such proposals.)

_ﬂ._'ll‘ INDIAN, ALLOTTER OR IRIBE NANEB

o

7. UNIT AGREEMENT NAMN

1.
oL GAB i
WELL WELL OTHER 2 -2
2. NAME OF OPERATOR 8 ‘FARM OR LBASE NAME
Tenneco 01l Compa.ny = ‘Hamner
3. ADDRESS OF OPERATOR 9. WELL NO. .’ T
P. 0. Box 171bL, Dura.ngo , Colorado b A
4, LOCATION OF WELL (Report location clea¥ly and in accordance with any State requirements.® 10 FIELD AND roon, OR WILDCAT
See also space 17 below.) .
At surface Blanco P. C‘
11. BEC,, '1; R., ox., OR BLK. AND
© ' SURVEY OR ARMA %
8 N - .
940 FNL 890 FWL .Sec. 29, 29N.- 9W
14. PERMIT NO. 15. BLEVATIONS (Show whether D?, RT, GR, eto.) 12 counu oR Pul_an 18. STATRE
570F Gr. “San -Juan - |New Mexico
: e
16. Check Appropriate Box To Indicate Nature ook =

TEST WATER SHUT-OFF
FRACTURKE TREAT
SHOOT OR ACIDIZE

REPAIR WDLL

(Other)

NOTICE OF INTENTION TO:
[

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLR COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

ABANDON®
CHANGE PLANS

_x.“,
x|

of Notice, Report, or O'ﬁcr: chta

REPAIRING WELL

ALTERING “caSING
ABAIDONHIKT‘

02

o -

orn : Report reaulu of multiple completion "on- Well

N
&ompletlon or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated daté of starting
roposed drilled, give subsurface locations and measnred and true vertlw ueptlu for nll mdrkeri'

P
nent to this work.) ¢

work. It well is directionally give

5/26/66 - Perf. 1 HPF 2093-96, 2103-05, 2117-2k, 2130-:
w/45,000 1bs. sand and 45,000 gallons water. :
gas well 5/26/66.
Waiting on pipeline and tests.
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