Form 9-331 X Form Approved.
Dec. 1973 i&\ Budget Bureau No. 42-R1424

UNITED STATES _.ovome 5 Leher
DEPARTMENT OF THE INT NM-09717
GEOLOGICAL SUR 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND R 0% 0
(Do not use this form for pro ‘Posals to drill or t dojze gﬁ
'V Florance

reservoir. Use Form 9-331—C for such proposals.
1. oil gas oo
well O well K other \ /3; u,r, 9. WELL NO.

2. NAME OF OPERATOR \L/ 103
Tenneco 0i1 Company . 10. FIELD OR WILDCAT NAME

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR Btameo—P€. /Fruitland
P. 0. Box 3249, Englewood, CO 80155 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sse space 17 AREA
below.) 1190* FSL 1190' FEL “P" Sec. 6, T3ON R8W
AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
AT TOTAL DEPTH: 14, APINO. —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA ,z’” 15. ELEVATIONS (SHOW DF, KDB, AND WD)
\ 5942' gr.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPOR}»«OF,@’ N
TEST WATER SHUT-OFF  [] L R \
FRACTURE TREAT Ll O w‘:\ T A
SHOOT OR ACIDIZE O A7 K o N\
REPAIR WELL O s J.\.»*"{;“j f‘:-'\‘ e 4NOTE\ Report results of multiple compietion or zone
PULL OR ALTER CASING [ 5 Nk SN ) : _xhange on Form 9-330.)
MULTIPLE COMPLETE ] :
CHANGE ZONES O
ABANDON* O
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATI@NS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any propos{d work. If well is directionally drilted, give subsurface locations and
measured and true vertical depths for aill markers and :ones pertinent to this work.)*

4/24/81 - TIH w/1-1/4" tbg and seating nipple. Land tbg @ 2696'. Put Fruitland
on test. RDMOSU. FTP: 235 PSI, CP: 280 PSI. Shut in for AOF.

Subsurface Safety Vatve: Manu. and Type ﬁGGEPTED FUR RE(E‘_]_RE___ Ft
18. | herepy cgrtify that the foregfki Is tru and»correct JUNS/El é?al
SIGNED 7 ¢ Asst.Div.Adm.Mgr. ... 3/

/ (This space for Feceral or State office use) BYW
APPROVED BY : TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NMOCE

*See Instructions on Reverse Side



