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Sa. Indicate Type of Lease
State

Feo [X

s, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO MOY UBE 'NIS 'O.M FOR PROPOSALS TO DAILL OR TO DEELPEN
CAPPLICATION FOR PERMIT .*° (FORM C- lDll FOR SUCK PROPOSALS.)

OR PLUG BACA TO A DIFFERENY RESERVOIR,

L NMIMMININY

7. Unit Agreement Name

:v':u. m :Atsl.L D OTHER-
<. Name of Operator B. Farm or Lease lName
Tenneco 0il Company . Sanchez
3. Address of Cperator 9, Well No.
P.0. Box 3249, Englewood, CO 80155 2
4. Location of well 10, Fleld and Pool, or Wildcat
E . 1650 FEET FROM THE ﬂQﬂL_ LINE Auo_@__ FEET FROM Ar‘menta Gal lup

SnlY LETTER

West 28

e LINE, SECTION

TOWNSHIP 29N RANGE low NMPM,

\\\\\\\\

MMM

12. County
San Juan

1S. Elevation (Show whether DF, RT, GR, etc.)

5483' GR

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEIDIAL WORN D

=

TEMPORARILY ABANDON

MLl OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

0

CASING TEST AND CEMENT JQS S

ormen_SUrface Equipment

ALTERING CASING

L]

PLUG AND ABANDONMENT E]

]

PLUG AND ABAKDON D REMEDIAL WORK

O
O

COMMENCE DRILLING OPNS.

CHANGE PLANS

17. Descrive Froposed or
work) SEE RULE 1103,

05/03/84: MIRUSU.

05/04/84:
Fin'd RIH w/rods & pmp.

05/09/84: MI RU PHMPG Unit.

A

RU to Run Rods & pmp. Got 22 rods in & ran into a paraffin plug.
Spaced out & checked pmp. 0.K. RDMOSU.

Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Hot oiled tbg.

-y /é"/

18. { hereby certif} thet the information shove is true and complete to the best of oy knowledge and belief.
W /d"v
sicuto " W TiTLE Senior Requlatory Analyst
L. -

Original Signed by FRANK T. CHAVEZ

APPROVED BY

SUPERVISOR DISTRICT & 3 4/ YRR S e

TIiTLE DATEL

CONDITIONS OF APPROVAL, IF ANY:



