Form 9-331 U N ITED STATES SUBMIT IN TRIPLICATRE® Form approved.

(May 1983) Budget B No. .
ay DEPARTMENT OF THE INTERIOR igi.‘ge:,d‘,’;‘"““m o ¢\ izise nl;af:r«n‘xl;:. ‘A’ND oni?;:‘ 1:02‘
GEOLOGICAL SURVEY 081098

SUNDRY NOTICES AND REPORTS ON WELLS O I INDIAN. ALLOTIED O TRIBE MAM

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMB
oI1L GAS
WELL WELL OTHER
2. NAMD OF OPERATOR 8. FARM OR LEASE NAMD
Tenneco 0il Company Florance
3. ADDEESS OF OPERATOR 9. WELL-NO,
RBox 1714, Durango, Colorado #19 - ;
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT:
See also space 17 below.)
At surface Blanco Mesaverde
1 t 11, sacC,, T., B., M., OR BLK, AND .
1650 FNL 790" FEL sURTEY OB nn Y
Sec. *3, 'T3ON, ROW
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTI OR PARISH 13. sTATE
6142 DF San Juan. N, M,
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data © - - -~ - T
NOTICE OF INTENTION TO: ' ) SUBSEQURNT uroni or:’ o
TEST WATDR BHUT-OFFP PULL OR ALTER CASING WATER SHUT-OFF - ':llPAll.lNO WELL -
FRACTURD TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING-
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABAHNNIINT'
REPAIR WELL CHANGR PLANS (Other) Co =

&Non Report results ot multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a t{
progo::dtm:ork. kj!‘ well is directionally give subsurface locations and measured and true vertical depthl tor au mlrkeu and sones per
nen! WOr, .

Rig up pulling unit, set Otis blanking plug. Pull tubing,'seﬁ néw Baker Model‘D
Packer at 7315. Rerun tubing. Hydrotest tubing to LOOO#. Relea.se rig a.nd retmeve
Otis plug. Run a packer leakage test. :
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18. I hereby certify that the fore:olnz is true and correct
Original Signed By: .
SIGNED _“J"HM‘%?‘_— rrree District Office Supervisor

a N ackins
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



