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DEPARTMENT OF THE INTERIOR ‘a5 s 5. LEASE DESICNATION AND RERIAL NO.
GEOLOGICAL SURVEY .. SFE-080244

SUNDRY NOTICES AND REPORTS ON WELLS LOTTEE O TR

G 1 INDIAN, ALLOTTRE OK THINE NA VL
(Do not use this form for proposals to drlll or to decpen or plug bock to a M Tereut reservolr.
Use "ATPLICATION FOK PERMIT—" for such propoaala,)

i 7. UNIT AGKEEMENT NAME

OIL [_] 1waAS
werL — WELL OTHER

27 NAME OF OF'EKATOR &. FARM OR LEASE NAME

Terneco 011 Company ___Riddle

3. ADLRESS ¥ OPERATOR 9. WELL No.
1860 Lincoln St., Suite 120G, Denver. Colorado 80203 ___2A
4. LOCATION UF WELL (Keport location clearly and In accordance with any State reguirements.® 10. FIELD AND rooL, OR WILDCAT

See also space 17 below.)
At wurtuce Blanco Mesa Verde
1450' FSL and 1450' FEL 13.°8EC., T. R, M., OR HLK. AND

- SURVEY OR AREA
Unit J

Sec. 17, T30N, R9W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, €K, etc.) 7| 12 counTY OR PARISH| 13, STaATE

6082' GL San Juan New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Repor, or Other Data

NOTICE OF INTENTION TO: SURSEQUENT REFORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFP (_X__ REPAIRING WELIL
FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACTIDIZING ABANDONMENTS
REPAIR WELL CHANGE PLANS (Other) L
(NoTE: Iteport results of multiple completion on Well

¢{Other) __Completion or Recompletion Report and Log form.)
17. DESCKIBE ROIOSED OR COMFPLETED OPERATIONS (Clearly state all pertinent detatls, and zive pertinent dates, including estimated date of starling any

propused work., If well is directiorally drilled, give subsurface locations and measured snd true vertical depths for all markers and zones perii-
nent to this work.) *

9/7/76  Spudded 12-1/4" hole to 222' @ 3:45 P.M. Set and cemented 9-5/8" csg.
@ 217" w/200 sacks oF cement. Circulated cement. Tested csg. to
600 psi. O0.K.
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CONDITIONS OF AFPROVAL, IF ANY :

*See Instiuctions on Reverse Side



