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Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR USA-SF- r)78095
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREF—MENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different '
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1 1]
1. oil 0 gas K Case "A
well well aother 9. WELL NO. I :
2. NAME OF OPERATOR 2 P Ly
Tenneco 0i1 Company 10. FIELD OR WILDCAT NAME~ = -
3. ADDRESS OF OPERATOR Basin Dakota- L
720 So. Colo. Blvd., Denver, Co. 80222 11. SEC., T, R, M., ORBLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 3
below.) \ \ . Sec. 17, _T 3] -N, R- ]] W
AT surrace: 950" FNL & 1070' FWL, Unit D 12. COUNTY OR PARISH| 13. STATE. :
AT TOP PROD. INTERVAL: San Juan ~:z-| New Mexico
AT TOTAL DEPTH: 14 APl No. L L o
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - ez Tozti
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, 'KDB, AND WD)
6279' GL " =
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - -
TEST WATER SHUT-OFF [ J : :
FRACTURE TREAT ‘ O - s
SHOOT OR ACIDIZE O O TORiif
REPAIR WELL D D (NOTE: Report results of multiple complet:on or zone
PULL OR ALTER CASING [ Il change on Form 9-330) _ s
MULTIPLE COMPLETE ] |l iy LT
CHANGE ZONES il 1 oo
ABANDON* 0 0 : =

(otheny  Squeeze job

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work. )* .

6/1/79 - 6/7/79 ‘
Drilled 64%" hole to 5268'. Lost returns. Spotted 200 Sx Th?xotropm 2
w/15%# Sx Gilsonite, %# Sx Flocele, 2% CACL2. WOC 12 hrs. . - Drilled to =
6297"' - lost returns. Pressured to 300 psi & squeezed w/42-Sx Salt GeT,' -
10 Sx Chip Seal, 10 Sx Mica, 10 Sx Nut Plug, 1 Sx Lime, & 39. bb] mud o

WO Salt Gel 12 hrs. Resumed dr1111ng 6’” ho]e

‘ful}‘

Subsurface Safety Valve: Manu. and Type

18. | her i i e and correct

SIGNED » rire Admin. Supervisor pae 2
/ (This space for Federal or State office use) L _

APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side




' N - e L- b :
k ) - - L Do 1 <
3 L : b . DTN -
o Che
o : . : : . ;
. } 3 !
: Al . " . .. 0y »
- o ) - - : \ |
1 o o v i s
« . - e wi "
h , - ~ 3
: . - ' o :
. . N rem »
: . e . ? £
- b e ) : '
[ :; - -
[ : ‘ P
3 ¢ 2 ;
H . h K
[T . ' e -
! wo ; ! i e
‘ H o | R - ¥
i . H t r~ »
! L ' - ) ~ ~ i s
Y L s ] )
Lo .. : ! N :
: t : - ! a ) -
H - o t ' - i
. - - s - P - - : . v
. ) : ’
! 4 Vg b { 0
b - , =) t v, i H . \
¢ v i - P
) :
- ¢
. DX ‘ [ : i 3
M L i ot
' K tl T . ' .
! 1 C ! Hal

i !

S - o YRR 4, FEER T ST ‘jusawiliopueqe ayj jo |eaosdde 0) Suoo| uoioadsuy| jeulj Jo} psuot}Ipuod
91IS [|oMm 3jep pue {|jom jo do) Buiso|d JO poylaw 3oy ay3 ut Yaj Kue jo doj 03 yidep ayy pue pajnd 3uigny 1o Jauy| ‘Buised Aue jo Buiped jo poylaw ‘azis ‘yunowe 's3nid aroqe
pue uUssmiaq ‘Mojaq padejd |eusjews JaYl0 Jo pnw s3n|d juswa jo juawsdeld 0 poylaw pue (Woroq pue doy) syidsp ‘asSIMISYI0 JO JUBWD AQ SO Po|eaS 10U SIUIILOD pinyy
© 7 jueoyiusss Juasald Ym Sau0Z JBU30 JO ‘SEU0Z 3AI3NPOoLd Juasald JO Jawio) AUB U0 BIEP JUSLIUOPUBQE 8Y) 10} SUOSEAL Apnjoul pinoys spodas pue sjesodold yons ‘uoiippe uj|

* 1590140 9)€)S J0/PUB |BJOPI4 [BIO] AG P3Jinbal S| Se uoeLLIoU! _m__owam yans apn|doul pinoys juawiuopueqe jo spodas Juanbasqns pue ||am e uopuege a3 m.w.mouaoi LT Wy

, : PR e T fer M SRCI S AR *SUOIIONIISUL D1dads 10) 82IY0 |B13pa4 JO 31eI1S

"|e20) }Nsuo) ‘sjudwalinbal jesapad Yum ddueplodde ui uwn_bmwv ag pINOYs pue| Ueipu| 1O [2J9Pa4 UO SUOIIEIO] ‘SjuaLALinbal 8jelS Algedidde ou Em. 3J9y} }| 1y way)

o ,‘ P RIS B .... ! v ' ,A... - . i . I;

X . , “ "7 01140 9}e)S JO/pUR {RIAPA] |BD0] SYY ‘WOl PauIe}qO 8q Aew 10 ‘AQ PanNsS| 8Q {|IM JO MO[3q UMOYS dJe JaylIad .mw.o_yu_ma pue sainpaosoid
jeuoiSal 10 ‘eale ‘|e20| 0} piedas yum Apse(noiued ‘pajwIgns 8q:03} $31dOJ JO JBQWNU 3y} PUB WLIO) SIU} JO 3SN 9y} BUILISOUOD SUORINIISU [eloads Aiessadau Auy "suoljeindai
pue me| a1e38 @|qedidde o} jJuensind ‘ale3S Yyans Uy spue| |e uo ‘ajels Aue Ag pajdadde Jo panosdde j ‘pue ‘suone|n8as pue me| [esapa4 s|geddde o} yuensind spuej uelpu|
pue [eJapa4 UO ‘pajedipul se ‘paje|dwod uaym suonesado yans o spodas pue.'suoijesado ||9m ujepad wiopad o) sjesodosd SuNILIGNS Joy PaUBISAP SI WIOY SIY] I|esaudy

e |
suononajsul’ L L, o

.

.
; . i

! . H e H .

H N . b i )
: : 5 : 2



