Fora 9-331
DMay 1063)

UNITED STATES SUBMIT 1Y SRICTICATTS
DEPARTMENT OF THE INTERIOR e
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to n Aifferent reservolr.
Use “APPLICATION 1FOR PERMIT- " for such propoaals.)

(317 GAS )
WELT [.—] wWELL [‘2(] OTHER

o Fame e ormEATOE e S S T T T
 Tenneco 031 COMPANY oo T

ES. ADDRESS OF OPERATOR

1860 Lincoln.St., Suite 1200, Denver, Col orado 80295 . ..
4. LOCATIUN OF WELL (Leport location clearly sud in accordance with any State requirements.®

See also spice 17 betow.) -

At surface

1450'FSL and 1515'FEL, Unit d

14, PERMIT NO. P B

TiFiavaTion (Show whothor bF, 1T, Gr. etc.)
6173'GL

— e ——

16.

NOTICE OF INTENTION TO:

TREST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SIIO0OT O ATIDIZE AHANDON® ; ’ SHOOTING Ot ACIDIZING

KEPAIR WELL

(Other)

CHANGE T'LANS

(Other) —

e e LT S Comp
17. LESCRIRE FEOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deta

5. LEASE LESIGNAY

e e

77 UNIT AGREEMENT NAME

TETFARM OF LEASE NAME

__Florance

9. WaLl, 0. o

Yo FIELD AND TOOL, GE ‘\C-ﬁié}r -
_ Blanco_Mesa Verde _

11. SEC., 1., B, M,, OIt BLI. AND
SURVEY Ot AREA .

Sec.29. T30N, RSW

19, couNtY Oft ramist] 13, STATE

SUBSEQUENT REPORT OF ¢

(NOTE : Report results of multipte cmn)ﬂ«:tlo—n._o;x well
letiow or Recompletion Report aud Log form.)

. aml give pertinent dates, Including estimated

) _,,Saﬂ_;luanﬂ__ {_New Mexico
Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data B

-

REPAIRING WELL

ALTERING CASING

ABANDONMENT® l

proposad work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and 701 s ]

nent to this work.) *

4/13/77 - Spudded 13-3/4" hole @ 5:13 P.M. Drilled to 239'. Set and cemented
5 Jts. of 9-5/8" casing at 229" w/225 sacks of cement. Circulated
and waited on cement. : . : o
. E\L_’ML.P, b
APR22 1977
Vi T . -'- e K . o
18, “I’T.;‘;afy‘c;}‘u‘{;@f’tr:mﬁgailrgia“‘aa? wnd correct e
,/ ¢ - o . L . C _ B
SIGNED ‘,AM Tx’rm:DW]S]OLPY_‘_ DATE A1 5’77 .
= ida spnce for Fedoral 67 State oflice T S
" APIROVED BY oo e DATE ;
CONDITIONS OF APPROVAL, IF ANY: i 'f

*See Instructions on Reverse Side



