Budget Bureau No. 1004—-0135

“orm 31602 UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 108
Jovember 1963)  DEPARTMENT OF THE INTERIOR {90kl etess o8 1 g seaiavsmion svs saan 5o,
BUREAU OF LAND MANAGEMENT _}~ S$F-078596-A
- 6. I¥ INDIAN, ALLOTTEE OR TRIBE NaME

SUNDRY NOTIZES AND REPORTS ON WELLS

Do mot this form for pro| 1s to drill or to deepen or plug back to a different reservolr.
¢ we Use "AP; CATION FOR PERMIT—" for such proposals.)

T T. UNIT AGREEMEBNT NAME
oI cAS .
wELL wWELL OTRER
2. NaMB OF OPBRATOR N 8. PARM OR LEBASE WAME
Tenneco 0i1 Company 1 ‘ Vandewart Com
3. sppasss OF OPSRATOR R §. WBLL mO.
P. 0. Box 3249, Englewood, CO 80155 3E
4. LOGaTION OF WELL (Report location durly‘ohd in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

8ee also space 17 below.)

At surface ; Basin Dakota

11, °a8C,, T, B, M., OR BLK. AND
SURVEY OR ARBA

Sec. 13, T29N R8W

790' FNL, 940" FEL

14. PERMIT NO. 15. 21LXVATIONS (Show whether p?, BY, GR, etc.) 12. COUNTY OR PaARISH| 18. STATE
30-045-25966 6341' GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSBQUENT REPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTEBRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
ACPAIR WELL CHANGE PLANS (Other) F1 rSt de ivery n0t1 ce
NoTk : Report results of multiple completion on Well
(Otber) ompletion or Recowpletion Report and Log form.)

17. DESCRIBE IFROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
propotedm'ork. kj{. well is directiopally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perii-
nent to this wor

The referenced well was placed on production 1-14-85. Nature of production is natural
gas.
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1 Bunaiu OF LAND MANAGEMENT
DIs i3 FARMINGTON RESOURCE AREA

18. I hereby certify nlt the foregoing is tru ﬁl‘d correct
SIGNED M. WV\M mree  Or. Regulatory Analyst pars _January 16, 1985

{Ti's space for Federal or State ofSce use) h IR TYE
API'ROVED BY TITLE QH@ e
CONDITIONS OF APPROVAL, IF ANY: ) J AN o)

FARivarui neuvunvt MKEA

*See Instructions on Reverse Side RY. Sros

Title 1& U.S.C. Sect:on 1001, makes it a crime for any person knowingly and willfully to make to any depariment ur agency of the
Uriie€ States any {aise, fictitious or {raudulent statements or representstions as to any matter within its jurisdiction.
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