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5. LEABZ DESIGNATION AND SERIAL NO.

SF-077275

SUNDRY NOTICES AND REPORTS ON WELLS

is £ f roponsals to drill or to deepen or plug back to a different feservoir.
(Do mot wse this otl;: “oArP LlpgATION FOR PERMIT—" for such proposals.) rd

6. IF INDIAN, ALLOTTES OR TRIBE NAME

olL GAS

7. UNTT AGRREMBNT NAME

WELL WELL OTRHRER

2. NAMB OF OPERATOR 8. PARM OR LEBASE NAME
Tenneco 0i1 Company Lodewick

3. ADDARSS OF OFEAATOR . $. WBLL NO.
P.0. Box 3249, Englewood, CO 80155 4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
8See also space 17 below.) : }
At surface

1850" FNL, 2300' FWL

10. PIBLD AND POOL, OR WILDCAT

Basin Dakota

11. sBC,, T., B, M, OR RLK. AND
SURVEY OR ARBA

Sec. 18, T27N, R9W

14. PERMIT NO. 15. ELEVATIONS (Show whether D7, KT, G, etc.) 12. COUNTY OR PARISH| 13. STATE
6242' KB San Juan NM
1e. Check Appropriaie Box To ladiccte Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUBNT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CABING WATER SHUT-OFP RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report_results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface i
nent to this work.) ®
03/29/84: MIRUSC. Acidize w/4,000 gals 15% HC1 w/750 scf N

Flush to top perfs w/N

5 Well treated @ 2 BPM fluid rate @
back to pit overnight.

RDMOSU.

vns and measured and true vertical depths for alli markers and sones perti-

o per bb1l & 2 bbls Checkersol.
2600 psi. SIF 30 mins. Flowed

/
18. 1 hereby certify ffat t toregotl ue afid correct
=

BIGNED

/

mirLe Senior Production Analyst  pars Géd;/ééj7(

(This space for Federal or State office u.p(

APPROVED BY TITLE

hCCEr

/\ED \ -“"‘)'-‘-

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make tcﬁx

FARMINGLUN !

A\J i
(5UURCE AREA

by

ny department or agency of the

Un:ted Staies any false, ficlitious or fraudulent statements or representations 8§ to any matter within its jurisdiction.

NMoOcCC




