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SUNDRY NOTICES AND REPORTS ON WELLS 7 [RDIAR. ArioTTeE on T

Do sot this form for Is to 4rill or to deepen or plug back to a @ifferent reservolr.
¢ mot wee 00-3 ~nm"'n'ou FOR PERMNIT—" for such proposals.)

1. . ] T. CHIT AOREEMENT NaNE
Vo O %W B eram .
2. NAMB OF OPERATOR . . _i PARM OB LEABE NAME
Tenneco 0il1 Company Horton
§. ABDRRGS OF GFEAATOR 9. WAL NO.
P.0. Box 3249 Englewood, CO 80155 2
4. L0CATION OF WBLL (Report location clearly anéd in accordance with any State requirements.® 10. PIBLD AND POOL, O8 WILDCAT
See also space 17 below.)
At surface | Blanco Pictured Cliffs

11. saC, T, B, M, OR BLK. AND
SUBYEY OR ARBA

Sec 28 T31N R9W

1450' FNL 1800' FWL

14. PERMIT NO. 15. sizvaTIONS (Show whetber DP, 87, OB, otc.) 12. COUNTY O PaRISR] 18, 8TATE
6192 GR San Juan NM
1e. Check Appropricte Box To Indicate Nature of Notice, Report, or Other Data
MOTICR OF INTENTION 70 : SURSBQUENT ARPORT OF @
TEST WATER BETT-OFY PCLL OR ALTER CABING watts smoTOPY BEPAIRING WSLL
PRACTURE TREAT MULTIPLE COMPLETE _ FRACTT'EE TREATMENT ALTBRING CABING
SROOT O ACIDIZE ABANDON® SROOTING OR r 1} ] . ABANDONMEBNT®
REPAIR WELL CHANGE PLANE (Otber) é'TT 60 etion X
Nots : Report_results of multipie completion on Wel)
(Otber) — ompletion or Recompletion Report and Log form.)
37. DESCRISL FROPOSED OR COMPLETED OPERATIONE (Clearly state all pertivent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locstiuns and measured and true vertical depths for all markers and sones perti-

nent 10 this work.) *

The above referenced well was completed on 10/18/88. It is currently waiting
on p1pej1’ne completion. ‘
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318. I beredy cortity t foregoing js trye and correct
,,,,m_jj-‘ //',J(‘ ermee Staff Administrative Analyst pars  11/7/88
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(.Thu space for Federal or State ofice soe)

APPROVED BY TITLE s DATE __
CONDITIONS OF APPROVAL, IF ANY: Mg

*See [nstructions on Reverse Side

tle 18 U.S.Z. Section 1001, makes it & crime for any person knowingly @#nd willfully to make to .ni;‘gdggp:menx agency of the
ited States auny false, fictitious or fraudulent statements or representations 83 to any matter within its jurisdiCtion. / - .



