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UNlTED STATES 5. LEASE oo - 5O '
DEPARTMENT OF THE INTERIOR NM- 09737« & E .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEEOR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. “”'TAGREEME"I-T‘."ME : g
(Do not use this form for pi sals to drill or to deepen or plug back to a different - oot -
reservoir. Use Form 9-331-C msuch proposals.) 8. FARM OR LEASE NAME
Lol — gs Florance
well well other 9. WELLNO. - '
2. NAME OF OPERATOR 27 o
Tenneco 0i1 Company 10. FIELD OR WILDCAT NAME . RS
. 3. ADDRESS OF OPERATOR ’ Basin Dakota/Blanco Mesaverde
Box 3249 Englewood, CO 80155 11. SEC, T. R., M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .=
below.) Sec 6, T3ON st
AT SURFACE: 1650' FWL, 990' FEL 12, COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL: San Juan - :{ New Mexico
AT TOTAL DEPTH: Unit H 14 APl NO. . f%» — . —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R - T
REPORT, OR OTHER DATA 15. ELEVA(;I’IONS E(’?:HOW DF, KDB, AND WD)
86'
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [

0 . :
FRACTURE TREAT O O - e 1 };.._-, L
SHOOT OR ACIDIZE O ] RECTET D ‘ ' _
REPAIR WELL E E E - (NOTE Report sulisofmvlt|plecomplet|onorzone
PULL OR ALTER CASING = 7 D 47mt changebn Form 9-330)
MULTIPLE COMPLETE 0 0\ T e F s L
CHANGE ZONES 0 0’ S ’
ABANDON* 0 0 B R T
(other) e ™ ' o J 5\ :: B = B ~ 3

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detauls} and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatcons and
measured and true vertical depths for all markers and zones pertinent to this work.)* LI

10/19/79--MIRU wireline unit. RIH w/gage swedge. Will keep s11d|ng s1eeve @ 7255
ground level. RIH w/impression block & locate blanking plug & seat1ng
nipple @ 7257'. RIH w/shifting tool, open sliding sieeve. ; . .

11/18/79--MIRUPU. POOH w/pkr & seal assmby. RIH w/D-R p]ug & set 1n pkr‘;,:
Landed tbg @ 4698'. LTI :

11/20/79--Turned over to EPS for production. t*if: { T

B ‘:H‘

Subsurface Safety Vailve: Manu. and Type s Aé\gt—«'@ _ 3 Ft

18. | hereby cejtify that the Tng is true and correct _‘-' : L - ' =
SIGN LIl T rmeProduction Analyst opare 2712782 i
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°¢ B 241962

*See Instructions on Reverse Side
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