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GEOLOGICAL SURVEY i 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
sl T
LB
SUNDRY NOTICES AND REPOEfg"a.OP}:Wf_L 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deep*e_n'o'ri'plu‘g ‘back4o a differgnt )
reservoir. Use Form 9-331-C for such proposals.)  + . . 5~ ) 8. FARM OR LEASE NAME
. DS
1. oil gas onn S o | Florance
wel OO wel B other R A ~* | 9. WELL NO.
2. NAME OF OPERATOR LN e ey 98
Tenneco Oil Company N el Y2V T 4 710, FIELD OR WILDCAT NAME _
V

3. ADDRESS OF OPERATOR

c- ,
P. O. Box 3249, Englewood, CO \EBESG-__—"’;?

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 1728' FNL 1565

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

FEL

11.

o Pictured Cliffs

SEC., T., R.,, M., OR BLK. AND SURVEY OR
AREA

Sec. 6, T30N RSW

. COUNTY OR PARISH| 13. STATE

San Juan NM

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

[

APl NO.

15.

ELEVATIONS (SHOW DF, KDB, AND WD)
£420' gr.

NN

i\

(NOTE: Iepart results of multiple completion or zone

AL SURVEY
By

hange on Form 9--330.)

i
—

| 0
7q

ABANDON*
(other) Repair casing leak

17. DESCRIBE PROPOSED OR COMPLETED

OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

10/18/80 - RU Halliburton and tried to pump into csg - could not.
Made 4 swb runs - no fluid returned

tbg in pkr @ 3057' and pmpd out plug.
and very little gas. SDON.

10/19/80 - Made 4 swb runs - no fluid and no gas.

10/20/80 - Swb well.

10/25/80 -~ Acidized w/1000 gal 15% MCA using 800 SCFNZ/bbl.

Landed

RDMOSU.

F:l Ne"\ b&Lk mcfo\ .

1/ /80— well placed o prodwition & HomerPD.

Subsurface Safety Valve: Manu. and Type

Set @ Ft.

18. | hereby/gertify that the fgregoing is true and correct

SIGNED L st I L~ L6 7t
Saundra Peron

TiTLe _Production AnalystoaTe

1/14/82
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