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5. LEASE DESICNATION AND SERIAL. N?(

SF 078201

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. Ir INDIAN, ALLOTTEY OR TRIBE NASME

oIiL
WELL

GAay
WELL

bt

OTHER

7. UNIT ACREGMENT NAMB

2. NAME OF OPERATOR

Tenneco 0i1 Company

8. FARM OR LEASE NAMz
Florance =

3. ADDRESSI OF OPERBATOR

Suite 1200, 1860 Lincoln St. Denver, Colorado 80203

8. WELL No. . - .

20A G

4. LOCATION oF WELL (Report location clear}

See alvc space 17 below.)

At surface

1510

FSL and 2334'
Unit J

FEL

y and lo accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT

~ Blanco Mesa Verde

11. sEC, ¥, R., M,, OR BLK, AND
- BURVEY OR ARNA ...

‘Sec. 24; T30N, R9W

14. reRMIT NO.

5820' GL

15. ELEVATIONS (Show whether br, RT, GR, etc.)

12. COUNTY OR PARISE]| 13, BTATE

" 'San Jduan

18.

New Mexico

.!;;

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

NOTICB OF INTENTION TO: AUBSEQUENT REPORT OF: . -

TEST WATER SHUT-OFF
FRACTURE TRBAT
SHOOT OR ACIDIZB
REPAIR WELL

(Other)

POLL OR ALTEL CaSING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

WATAR BEUT-OFF X
FRACTURE TREATMENT
SHOOTING OR ACIDIZINOG
{Other)

EEFAIRING V‘S’l_l_.!.

ALTERING CARING
2BANDONMENT®

&Nom: Report results of multiple completion on- Wel

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work. If well is directlonally drilled, give subsurface locativns nnd meastired and true verticnl depths for nll markers and zones pertl-
nent to this work.) * R RERRA - ,

with 200 sacks of cement. Circulated cement.

RECEIVED !

pUG b 1918

gQLOG‘CM‘ S

URVEY
OM\NGTON' N. M'

Si.t U ‘ S.;'r

18. I hereby certify that the foregolng {3 true and correct

e DiV. Production Manager

\
SIGNED __ AL A’ ), K;%)}//A

))ATE X 7 7/‘//’ 7 4

{This space for Federal or St'ate otfice use) .
&3

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE




