Fo-m 9-331
May 1983)

UNITED STATES

SUBMIT IN TRIPLICATE* FPorm phreosed.

! Other tustenetion: : - . ~Bua et Bureau No. 42-.114924,
DEPARTMENT OF THE ]NTERIOR ‘('(.r.;_:mer)“ raetions on 5. LEASE (»z:x:f:.\'.\'n{)’:.'f _;:QT;?S'E:;{(X:T Ko,
GEOLOGICAL SURVEY SF 081098-A
T T R T T 6 INDIAN, ALLOTYEE O Thins RAME
SUNDRY NOTICES AND REPORTS ON WELLS /
(Do not use ths form for pProposals to drlli or to deeprn or Plug buck to a different reservolr. :

Use “AFPLICATION FOR PERMIT—"" for such progoaals,)

T T UNIT AGREENEST Ny a0 .

wree [ wri w OTHER
2. NAME OF OPERaTOR T T T T

Tenneco 071 Company

3. ADDLESS OF OPERATOR

1860 Lincoln St.

4. LOCATION OF WELL (Report locatlon clearly and in accordance with
See also space 17 below.)
At surface

14, PERMIT NoO.

6100' GL

18.

NOTICD OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPIETE
8HOOT OR ACIDIZB ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

any State requirements.?

1080' FNL and 1605' FWL Unit c

15. ELEVATIONS (Show whether DF, KT, CR, elc,)

17. DESCRIBE I'ROPFOSED OR COMPLETED
proposed work.
nent to this work,) *

8/28/76 Spudded 12-1/4" hole to 210" @ 5:00 P.M. -
8/29/76 Set and cemented 9-5/8" csg. @ 210

Waited on cement.

18.°T hereby curtify thut the foregolag 1s trus and correct

[
SIGNED _}. 0 ..

(Tlxl:x ;bnce for }‘edL:rrnilro:S[nte

B = =

flice use)

APPROVED EY e
CONDITIONS OF APPROVAL, I ANY :

OFERATIONS (Clearly state all pertinent details, and estimated date of starting any
If well is directionally drilled, give subsurface locativns and meaatired and true vertical depths ¢ T nf.

) r-
i )il

iv. j Manazar
T”LE_ADly Production I

"B VAGM OR LEASE NawE

Florance

D 0 7 i e
Suite 1200, Denver, Co.

80203 4A

10. FIELD AND PGOL, OF WILDCAT

___Blanco Mesa Verde

i1. gec,, 7., R, M, 08 BLK. AND
SURYDY OR ARRA

Sec. 10, T30N, R9W
32 CoUNTY OR FARmeN]

San Juan

13. sTaATE

New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BURSEQUENT REPORT OP:. -

WATER BHUT-OFF N

REPAIRING WELL

FRACTURE TREATMENT ALTERING,.CASING

BHOOTING O ACIDIZING

(Other)

NOTE : Report results of multiple completion on Well
‘ompletlon or Recompletion Report and Log form.)
—— =T 208 form.)

glve pertinent dates, including

ARANDONMENT®

or all markers and zones pert

e

w/225 sacks of céménf._

« . .
e 8

1976

v a4

S G
| NPT

*Sec Instructicns on Reverse Side



