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UNITED STATES SUBMIT
DEPARTMENT OF THE INTERIOR verse sige)

BUREAU OF LAND MANAGEMENT
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Expires August 31, 1985

5. LEASE DEBIGNATION AND SERIAL NO.

SF-788146 .

SUNDRY NOTICES AND REPORTS ON WELLS

this form for 1s to drill or to deepen or plug back to a &Eerent reservolr.
(Do mot wse Use '-Arm‘nou FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NANME

oIL GAS m
WELL WELL OTHEER

7. UNIT AGRBREMENT NANE

NAMB OF OPERATOR
Tenneco 0il Company

§. PARM OR LEASE NAME

Newberry A

ADDRESS OF OPERATOR

P.0. Box 3249, Englewood, CO 80155 1

N . ¥
4. LOCATIOR OF WELL (Report location clearly and in a n I!ﬂ«ln Fequirements!® 10, TR =
:oe also spage 17 below.) -~ E"_ - fén}e Puirem FIBLD AND POOL, Tine
t surface

Basin Dakota

11. s=c, 7., B, M., OR RLK. AND
SURVEY OR ARNA

Al
~ oy
Ly {os

[ER ! N ] L
[ O SR RS

790' FNL, 990" FEL i

BUREAL Or o0 i e 2 DA Sec. 8, T3IN, R12W
14. FPEAMIT NO. 15. RiZvATIONS (SKoW whetber DF, BT, OR. etc) 13. COUNTY OR PaRISR| 13. STATE
5990' GR San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSBQUENT REPORT OF

WATER BHUT-OFF
FRACTURE TRBATMENT
SBOOTING OR ACIDIZING X

REPAIR WELL {Other)
Norte : Report resulta of multiple completion on Well
(Otber) ompletion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
propoudﬁ;ork.kjl. well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to wor.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CaBING REPAIRING WELL

FRACTURE TARAT MULTIPLE COMPLETE ALTERING CABING

SHOOT OR ACIDIZE ABANDON® ABANDORMENT®

CHANGE PLANS

04/13/84: HMIRUSU. Killed well w/1% KC1. Hydrotested in hole w/tbg to 4000 psi w/S/N & Model
R-3 pkr. Replaced 3 bad jts. Set pkr @ 6800'. Press tstd BS w/450 psi. Acidized w/2000
gals 15% HC1, 750 scf N2 per bbl. Flushed to top perfs. Injection rate 3.4 BPM & 1800 psi.

04/14/84: Well dead. Made 4 swab runs. Kicked well around. Well flowed for 30 mins & died.
Made 1 more swab run. Kicked well off again. Well was still flwg after 2 hrs. RDMOSU.
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18. I hereby certify

SIGNED
(This space for Federal or State office use) e A e
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
% i
1 . 3
NMOEC, | \
*See Instructions m} Reverse Side Friiee. AL

Title 18 U.S.C. Section 1001, makes it @ crime for any person knowingly and willfully to make to anydep-runem or agency of the
United States any false, fictitious or {raudulent statements or representstions as to any matter within its jurisdiction.



