Olay 198 UNIIED DIAITED

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

St puid
(Other Instructions ou
vrrse gide)

1N TRIPLICALRE®

re-

Lo uas VT Sl
Pudzet Buresu No. 42-R1424.
5. LEASE DESIGNATION AND SERMAL NO.

NOO-C-14-20-3611 ,

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thts form for proonsals to drill or to deepen or pluz back to a diflerent reservolr.
Use “APLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE TRIAT NAME

-

Navajo

o1 €AS

wELL WELL OTHER

7. UNIT ACREEMENT/ Nas®

2. NAME OF OPERATOR
Tenneco 0il Company

8. FARM OR LEASE NAMZ

Canyon

3. ADODRESS OV OPERATOR

1860 Lincoln St., Suite 1200, .Denver, Colorado 80203

9. WELL No.

6

4 IDCATION OF WELL (Kepnort locatlon clearly nnd in accordacce with nuy State requictements.®
See alxo space 17 below.)
At surface

800' FSL and 800" FWL

"10. FIELD AND I'0OL, OR WILDCAT

Basin Dakota

11. SEC.,, T., R, M_, OR BLK. 4AND
SURBRVEY OR ARE4

Sec. 11, T25N, R11W

14, PERMIT No, 13. ELEVATIONS {(Show whether DF, RY, GR, etc.)

6340' GR

12, COUNTY Ok PaRISH]| 13. 31‘;&’1‘2

San Juan New Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFPF

FRACTURE TREAT MCLTIFLE COMPLETE FRACTURE TREATMENT

SHOOT OK ACIDIZE ABANDON® SHOOTING O ACIDIZING

CHANGE FLANS (Other)

REPAIR WELL

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

. SUBSEQUENT REPORT OP:

REPAIRING WELL

ALTERING CASING

ABANDONMENT® -

(Other)

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Loz form.)

17. DESCRIBE I'ROT
proposed work.
nent to this work.) *

Status of Well:

Shut in gas well - No market
Approximéte Date that Temp. Aband. Commenced:
Reason for Temp. Aband.:
Future Plans for Well: Secure market & PTOdU¢e

Approximate Date of Future W.0. or Plugging:

SED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurfuce locations and ieasured and true vertical depths for all murkers and zones perti-

18. I hereby

certlly that the foregolag is true aad correct

Div. Production Manager 3 -

SIGNED - TITLE 9 pATE 8 A
A(“’l.‘b-ls.;.p-xcv- for I-‘aieml or State office use) =
APPROVED BY .____ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Raverse Side




