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Form 9-331 P ed.
(May 1963) UNITED STATES T R roctions on Te. |- Budget Bureau No. 43-R1424.
DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY SF 08000
8. IF INDIAN, ALLOTTOE OR TRIBE NAMD
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different resetrvoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREDMENT NAMB
oIL GAS
WELL WBLL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB
TENNECO OII, COMPANY Florance
8. ADDRESS OF OPERATOR . s D 8. JWBLL NO.
i e 8 el
P, 0, BOX 171h DURANGO, COLORADO RECeiVi= "
§. LOCATION OF WELL (Report location clearly and in accordance with anyjBtate requirements.® 10} F1ELD AND POOL, OR WILDCAT
See also space 17 below.) 65
At wurface NOV 8 19 Blanco Pictured Cliffs
1045 FSL 1850 FEL e onas AP
¢
. £OLOGICAL SUI?VEY H
l u. Scng'mntcﬂffi P ! sec 22, T30N, ROW
14. PERMIT NO. 15. BLBVATIONS (Show whether D7, RT, OR, eto.) ’ 12. COUNTY OR PARINH| 18. STATB
5977 GR : San Juan New Mexjico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUINT REPORT OF :
TIST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMBNT l_ ALTERING CABING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDON MENT®
REPAIR WBLL CHANGE PLANB (Other)
Notn : Report results of multiple completion on W
(Other) | N ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPlnATloNsﬂﬁCIQurly state all pertinent details, and give pertinent dates, including estimated date of starting
proposed work. If well is directionally drilled, give subsurface locations and measiured and true vertical depths for all markers and gones pe
nent to this work.) ¢ - T ..

o2

9/22/65 Rig up completion rig. Perf Pictured Cliffs 2732-2703. Frac
#/38,630 gallons water and 3575 gallons 'co2, and 40,000 1bs sd.. PBID
2793. Test 2863 MCFD. SI 9/29/65, W/0 Pipeline connection.. Job
complete. _ N

UL WDOLE Y

18. 1 hereby certify that the foregoing is true and ¢e
~ y” .

LAVI/ Y PI g Z
larald L. Nicnods?
(This space for Federal or Btate office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side

Distridbution: 5 to USGS

+- Oontinental



