Form 9-331 T r X e Form epproved,
UNITED STATES ST IN TRILLICATEY | BVl o mism,
DEPARTMENT OF THE INTERIOR «ie sige) 5. LEASE DESIGNATION \ND SBHKIAL XO.
GEOLOGICAL SURVEY SF- 78306 A

SUNDRY NOTICES AND REPORTS ON WELLS P I IS AT LTS

(Do not use this form for proposals to driil or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
ow GAS T .
WELL D Wizt &KX orHer .
2. NAME OI OPERATOR 8. FARM OR LEASE NAME
Tenneco Cil Company Bolack &
3. ADDRESS OF OPELATOR 9. WELL NoO.
. 3 ]
1200 Lincoin Tower 31dg., Denver, Colorade 80203 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T [710. FrELD AND PoOL, O 0 ces
See also space 17 helcw.)
At surface - Kutz Gallup
T9C FNL and 1750' FEL 11, SEC., T, B, X, OF BLK, ANy

SURVEY OR AB}'.

Sec. 2, T27H, RllW

14, PERUIT NO. 15. ELEVAT:ONS (Show whether DF, BT, Gk, etc.) 12, COUNTY OB FaRISH; 13.

5950 CR 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 SH.T-GrF PULL OR ALTER CASING YATER SHUT-OFF ] i

REPAIRING WLLL !
FRACTURE TREAT i

MULTIPLE COMPLETE ALTERINC C..SING

1

SHCOTING OR ACIDIZING | ’ ) ABANI'ONNENT® ot

NHOOT OK ACIDIZE ABANDON®*

REPAIR WELL

CHANGE PLANS {Other)

q «NOTE : Repor. results of multiple completion on \Te“ -
'»“h‘-"') i i Completion or Recompletion Report and Loz f

i
] FRACTURE TREATMENT
i
-
[

17. DESCRIZE PROPGEID OB COMPLETED CPExATIONS (Clear!y state all pertinent details, and cive pertinent detes, including estimated

el J
proposed wo If well is Cirectionally drilled, give subsurfuce locations and measured .md true vertical deptlis for ail markers mu Fane
nent to this werk.) *

S ey 4 . - v voat Nealba+ -
Upen appreval, we propese to repsir cassing in =n etterpt to restore Dskota po oductien,
as follewn:

1. Move in service unit .
?, FEun freepoint and shc.-c)t 0ff 2.3/8" thz ahove lNod. D Packer @ 62L8Y,
3. PCH zrd ¥TH .e/over shot & fish tubing receptacle and sesl assertly.

i, Redress seal assembly and RIH,. .

S. Sting into Mod D Pkr &nd swih test Dakota. Acidize if necessary.

. If Darota test supports cosi expenditure, pack casing and tubing annulus
rith chemizal pack to repair casing lezk.

7. Plzce Dzzota on production znd run deliverzoility test.

TN
S

o

e
e AL, 1 LN i,

U. S. GEOLOGICAL SURVEY 5
ARMINGTON, N. M.

- ]
18. I hereby certify that the foregoing IS true and oorrect
~ e / .
ST T # e yd IS Tyrmeiornt s 7 c 12 /"
SIGNED =24 120 f )/ N P mrLE __ore Procuction Clerk DATE / 2/7h S
—_—.T —— e - — —_A el — e T ot s e e e st ===
(‘This space fcr rcderal or State omce use
APPROVIED EY TITLE — DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



