Form 52t UNITED STATES SUBMIT IN TRIPLICATE® Budget Tuseas No. 42-R1424
Mo 3 (Other lnstructions on re- |— — lget Bureau No. hd :
DEPARTMENT OF THE INTERIOR verse stae 5. LEASE LESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY 717974
SUNDRY NOTICES AND REPORTS ON WELLS I, SLboTIR O TR
(Do not use thls form for proposals to drill or to deepen or plug back to a different reservolr.
Use “"AYPPLICATION l:‘OR PERMIT—" for such proposals.)
i T. UNIT AGREEMENT NAME
oL GAS » E\]
WELL WELL OTHER i
2. NAME OF OTERATOR 8. FARM OR LEASE NAME
Tenneco 0il Company Lodewick
3. ALORESS OF OPERATOR 9. WELL No.
1200 Lincoln Tower Bldg., Denver, Colorado 80203 1
4. LOC ,\rlw\ OF W “'I(h(!l“ n(;rl location clearly and iu accordance with any State requirements.* 10. FI1ELD AND POOL, OR WILDCAT
See alszo space 17 below.
At surface 990 FSL-990 FEL Fulcher Kutz P.C.
11. SEC,, T., R, M., OR BLK. AND
suxvzy "ok "Anca
' Sec i”3’ T27N, R9W
1% persuT So. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6477 San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Shut-In
NoTE: Report results of multiple completion on Well
) {Other) ompletion or Recompletlon Keport and Log form.)
17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS {(Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locativus and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *
" STATUS OF HELL: shut in : .
APPROXINMATE DATE THAT TEiP. ABAND. COIMMENCED:
REASOM FOR TENMP ABAND: lack of deliverability
FUTURE PLANS FOR WELL: pending remedial stimulation
APPROXIMATE DATE OF FUTURE W.0. OR PLUGGIHNG:
\(M_ CON. 'COM.
1ST. 3 -
18. 1 hereby certify,. that thc foregolug §s true and correct

' . 3 1 ¢y 1 ; P aid ey e
SIGNED /{ J a2 prrrys DIVision Production Manager ... /-2 73

(This space for Federal or Sfdte ofice use)

ATPROVED BY __ TITLI DATI
CONDITIONS OI' AYPROVAL, IF ANY:

*See Instructions on Reverse Side







