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(Do not use this form for proposala to drill or to deepen or

Use “APPLICATION FOR PERMIT—" for such proposals,

0. 15 INDIAN, ALLUTTEE GU TRIRE NAMEL

7. UNIT AGREEMENT NAME

1.
Q¢ A8
WELL WELL @ OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 0il Company Florance
3. ADDRESS OF OPERATOR . 9. WELL No.
P. 0. Box 1714, Durango, Colorado 81301 _ 67
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. FILLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Pasin Dakota
0 11, szcC, T. R., M., OR BLK. AND
1135 FSL, 1850 FEL ot R By Moy ORI
Unit O
-Sec, 19, T=27-1, m-g_u
14. PERMIT NoO, [ 16. BLEVATIONS (Show whether o7, AT, GR, eto.) ! 12. COUNTY OR PARISL| 13, STATE
| 6878 Gr. | San Juan Now Mexico
18. of Notice, Report, or Other Data

Check Appropriate Box To Indicate Nature

NOTICR OF INTENTION TO:
1
TEST WATER SHUT-OFFP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

i
(Other) !

WATER SHUT-OFF
FRACTURE TREATMENT
BHOOTING OR ACIDIZING

(Other)
&Nor):: Report results of multiple completion on Well

BUBBEQUENT REPQORT OF:

F:]

REPAIRING WELL '
ALTERING CaSING !

i
]
ABANDONMENT® |

>
P

Well Test

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailx, and
proposed work. If weil is directionally drilled, give subsurface locativns and
nent to this work.) ¢

Well placed back on produétion May 12, 1

give pertinent dates, including estimated date of starting any

measured and true vertical depths for all markers and zones perti-

967. Rate 1763 MCF/D.
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1 TFile
1 Cont.

*See Instructions on Reverse Side




