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(Do not use this form for proposals to drill or to deepen or plug back to a different o
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2. NAME OF OPERATOR 1E L fi?.
Tenneco 0il1 Company 10. FFELDORWILBCATNAME I
B. ADDRESS OF OPERATOR Basin Dakota” s =
720 S. Colo. Blvd., Denver, CO 80222 11. SEC., T., R.Ul.,ORBLK annsxmw—:v OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ; -
below.) Sec. 14; ¥20N: R12W °
AT surFace: 1120'FNL, 1570'FEL 12. TOUNTY OR PARFSH| 13. STATE
AT TOTAL DEPTH: 14 APIND. 2 i - = o
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, §: i g g
REPORT, OR OTHER DATA 15. ELEV'ATIONS CSHOW DF, KDB AND WD)
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PULL OR ALTER CASING ¢
MULTIPLE COMPLETE '
CHANGE ZONES
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent detaals, and give pertment date;
including estimated date of starting any proposed work. If well is directionally dnlled.ﬂglve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work. )* -

5/8-5/12/80
MIRUCU on 5/8/80. Perf'd Dakota @ 6656'-58, 6544-48, 6534 38 6464 72 6378 32,
6364-67 (110 shots) Acidized w/1000 gal 15% HCL and 100 balls: Frac'd in:following
manner: 10000 gal foam pad, 33980# 20/40 sand. Landed 2 3/8“ tubq @ 5972'

Released rig 8/12/80. Flowing to clean up. ¢ R
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Yoo e s &



