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sa. Indicate Type of Lease

State Fee m
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SUNDRY NOTICES AND REPORTS ON WELLS

R FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
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7. Unit Aqreement Name

2. Name of Cperator

8. Farm or Lease liame

Tenneco 0i1 Company Sanchez
3, Address of Cperator 9, Well No.
2

P.0. Box 3249, Englewood, CO 80155

4. Location of well

10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMED 1AL WORK

PERFORM REMIDIAL WORK D
TLMPORARILY ABANDOMN
PULL OR ALTER CASING CHANGE PLANS B

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Progress Report

Report or Other Data
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ALTERING CASING
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17. Descrioe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1703,

2/22/84: Cut core #8 5523-5557. Cut 34' rec'd 33,

16'. Cut core #10 5573-5587. Cut 14' rec'd 9'. LD core bbl.

and give pertinent dates, including estimated date of starting any proposed

Cut core #9 5557-5573. Cut & rec'd

Resume drlg.
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18. I hereby cert

TITLE
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My~

Sr. Production Analyst

that the information aboye is true and complete to the best of v knowledge and belief,

2/24/84

DATL
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Original Signed by FRANK T. CHAVEL

FITLE

SUPERVISOR DISTRICT # 3

_FEB 27 1984
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CONDITIONS OF APPROVAL, IF ANY:



