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{Do not use thl; form for proposals to drllt or to deepen or plug back to a differen
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[A
E

. LEASE DESIGNATION AND SERIAL NO. i

NM 6997

6. IF INDIAN, ALLOTTHE OR TRIRE NAME

1. 7. UNIT AGREEMENT NAMB
olIL GAS D
WELL WELL OTHER Abandoned Farmout
2. NAME OF OPERATOR &. FARM OR. LEASE NAMR
Tenneco 0i1 Company Encino Wash
3. ADDRESS OF OPERATOR : 8. wELL No.
1860 Lincoln St., Suite 1200, Denver, Colo. 80203 1
4.

LOCATION OF WELL (Report location clearly and in accordance with any State requiremen
See also space 17 below.)

At surface '
SE 1/4, SE 1/4

ts.*

10. FIELD AND POOL, OR WILDCAT

" Wildcat

33, seC,, 7., R, M, OR BLE. AND
RURVEY OR JR¥A- -

Sec. 7; TI9N, R4W

14. PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, OR, etc.)

Not Available

12, COUNTY OR PARISH

‘Sandoval

13. aTaTE
New Mexico

18,

NOTICE OF INTENTION TO:

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

TEST WATER SHUT-OFF

FEACTURE TRBAT

PCLL OR ALTER CASING

MULTIPLE COMPILETE

RURSEQUEXT KBFORT GF

———r

~

WATER SHUT-OFF EEPAIRING, WELL

T

FRACTURE TREATMENT

ALTERING. CASINOG

S8HOOT OR ACIDIZB
REPAIR WELL
(Other)

ABANDON®

CEANGE PLANS

SEOOTING ORI ACIDIZING

2EANDONMENTS

(Gther) Reseeding

NoTE : Report results of multlple completion on- Wel
ompletion or Recorapletion Report and Log form.)

XX

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and oly

proposed work., If well is directionally drilled, give subsurface locativny and meastire
nent to this work.) *

We have re-seeded this well site, put two water diversion bars, and closed :
as requested by Mr. Phil Kirk, Area Manager for the Bureau of Land-ﬂanagementf

e

e pertinent dates, Including estlmated date of starting an

d and true vertical depths for all

d zones pertf-

raarkers an

e

rﬁad

18. L hereby cortify that the foregolng 1s true and correct

TITLE

Div. Production Manager

DATE _ .(/" gz - 7(‘_’2

YA
SIGNED /(bl L, ”?Z}&VL__

{This space for Federzl or State otfice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

1]

*See Instructions on Reverse Side




