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Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE o :
DEPARTMENT OF THE INTERIOR USA NM- 0122001
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. U”'TAGREEMFNT NAME -

(Do not use this form for proposals to drill or to deepen or plug back to a different .

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEA,SE NAME :

1. oil gas Tapp L5 =
well O well X other 9. WELL NO. " R

2. NAME OF OPERATOR 1 5 S
Tenneco 0il Company 10.FELDORWHDCKTNAME 2k

3. ADDRESS OF OPERATOR Dakota =~ " T
720 So. Colo. Blvd., Denver, CO. 80222 11. SEC, T, R, M s OR BLK. ANDSURVEYOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : .
below.) , , . Sec. 21, T 28-N, R 8- N
AT surrace: 1410" FSL & 850" FWL, Unit L 12. COUNTY OR PARISH| 13. STATE-
AT TOP PROD. INTERVAL: San Juan'.-.:>| New Mexico
AT TOTAL DEPTH: 14, APl NO. o B

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, TLrs I
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND wD)

5797"' GR -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)- LS

O0p0OOo00o
0 o 5 5

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detalls, and give’ pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatuons and
measured and true vertical depths for all markers and zones pertinent to this work.)* - " R =4s

6/20/79 Ag - D EES
MIRUCU. Pressure tstd csg to 3500 psi for 30 min - held ok. “’Spotted:SpO gal
7%% HCL acid @ 6696 - 6300. Displaced hole w/treated water.” Ran:electric log.
Perforated the Dakota formation from 6696 - 6680, 6670 - 6664, 6660 =.6658,
6652 - 6642, 6632 - 6626, 6576 - 6560 w/2 JSPF. Ac1d1zed,w/1000 gal 15% ac1d
@ 41 bpm - 3200 psi. Frac'd well w/104,800 gal water, 30# Gel/1000 gal, 1%
KCL, 1 gal Aqua flow, 80000# 20/40 sand, & 20000# 10/20 sand. Max TP-3500,

Min TP-2550. AIR - 31.4 bpm @ 3100 psi. ISIP - 1100, 15 min SI-950.

Subsurface Safety Valve: Manu. and Type

yfrtify thgt the foregoi

18. | here)

g is tpue and correct o RS
. A B

TITLE AMuperum: DATE _ »

SIGNED 4
/ (This space for Federal or State office use) = oL
APPROVED BY TITLE DATE | =

CONDITIONS OF APPROVAL, IF ANY:

MMM

_ *See Instructions on Reverse Side
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Tenneco Oil Compan The Galleria-Penthouse
p y 720 South ColoradouBlvd. @

A Tenneco Company
Denver, Colorado 80222
(303) 758-7130

TABULATION OF DEVIATION TESTS
TENNECO OIL 'COMPANY

DEPTH INCLINATION
121" 1/4°
255 1/2
580 1/4

1077 1/2

1440 1/2

1943 1/2

2450 3/4

2713 3/4

3205 3/4

4051 3/4

4506 1

4818 1

5011 2

5198 2

6046 2 1/2

6463 1 3/4

AFFIDAVIT

This is to certify that to the best of my knowledge, the above tabulation

details the deviation test taken on Tenneco 0il Company's well:
Tapp #1, Unit L, Section 21, T-28-N, R-8-W, San Juan County, New Mexico.

Signed
Agent for

THE STATE OF COLORADO )
"CITY AND COUNTY OF DENVER)

Before me, the undersigned authority, on this day, personally appea

Carley Watkins , known to me to be an Agent for Tenneco 01

Company, and to be the person whose name is subscribed to the above
statement, who, being by me duly sworn on oath, states that he
has knowledge of the facts stated herein, and that said statement is true

and correct. Subscribed and sworn to before me, a Notary Public in and

for said County and State, this /p 2L 017 % W/ /979.

= W I
Notary Hublic 57’

My Commission Expires:
My Commission expires FeB—.'ﬁ,—ﬁSWi -




