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Expires August 31, 1985

5. LEASK DESIGNATION AND SERIAL NO.

SF-080917

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for pro aals to drill or to deepen or plug back to 2 different reservolr.
Use “APPLICATION FOR PERMIT—" for such p s.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE

S y— =z 7. UNIT AGRESMENT NAME
orL GAS .
wELL wWELL oTHER .
2. NaAMB OF OPERATOR 8. PARM OR LEBASE NAME
Tenneco 0i1 Company Atlantic B LS
3. ADDASSS OF OPERATOR ®. WaLL NO.
P.0. Box 3249 Englewood, CO 80155 11
4. LocCaTion OF WELL (Report location clearly a0d {0 accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

825' FSL, 1750' FWL

Pictured Cl1iffs

11. a8C,, T, B, X, OR BLEK,. AND
SURYRY OR ARNA

Sec 4 T30N R10W

15. BLEVATIONS (Show whether D7, KT, OR, etc.)

6388' GL

14. PEBRMIT NO.

12. COUNTY OR PARISH| 13. 8TATE

San Juan NM

18.

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

MOTICE OF INTENTION T0:

TEST WATER SECT-OFF PCLL OR ALTEIR C4SING

FRACTURE TREAT MULTIPLE COMPLETE

SHAOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

SOBSBQUENT REPORT OF @

WaATER BEUT-OFF REPAIRING WELL

PRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®
(Other) Shut-in X

}Norl: Report results of multiple completion on Well
ompletion or Recowapletion Report and Log form.)

17. DESCRIBE PROPOBED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
locativns and measur

pro work. If well is directionally drilled. give subsurf
nent to this work } *

ace

sive pertinent dates, Including estimated date of starting any
ed and true vertical depths for alli markers and sones perti-

Tenneco requests permission to place the well on a long-term shut-in status.
At current prices,-the well is not economical to produce.
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CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Re\vem de.
AR T AT bl l
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Tisle 18 U.S.C. Section 1001, makes it 8 crime for any person knowingly #hd willfully to make to an

United States any faise, Jictilious or frauduient statements or represen

o

\

}

FAER

hedepariment-or agency=of the
tations 8§ to any matter within its jurisdiction.



