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Sa. Indicate Type of Lease

Fee [X] ]

S, State Otl & Gas Lease No.

State

SUNDRY NOTICE

(DO NOT USE THIS FORM FOR PROPOSALS TO OR!LL OR TO DEEPEN OR

S AND REPORTS ON WELLS

(FORM C=-101) FOR SUCH PROPOSALS.)

IIMIIIY

PLUG BACK TO A DIFFERENT RESERVOIR.

GAS
WELL

olu

USE '*APPLICATION FOR PERMIT —**
e

OTHER~

7. Unit Agreement Name

7. Name of Operator

8, Farm or Lease Name

Tenneco 0il1 Company State Com "K"
3, Address of Operator 9. Well No.
720 So. Colorado Blvd., Denver, Colorado 80222 12
1. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER E ] 640 FEET FROM THE _.N__.OY‘_t_h__ — LINE AND (— 9_90_ . FEET FROM nCO P1Ctured C] Tffs
THE - weSt LINE, SECTION ]6 TOWNSHIP 30N RANGE 9w NMPM. \\\\\\\

6181' GL

DN

15. Elevation (Show whether DF, RT, GR, etc.}

12, County

N
San Juan \\\

Check Appropriate Box To Indicate Nature of Notice, Re

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDC

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

port or Other Data
SUBSEQUENT REPORT OF:

]

CASING TEST AND CEMENT JOB

+ea Derforation: fracture treatment

REMEDIAL WORK ALTERING CASING

« [
0]

U

L]

PLUG AND ABANDONMENT

X]

COMMENCE DRILLING OPNS.

17. Describe Proposed or Completed Op
work) SEE RULE 1703.

7/3/79 - 7/10/79

MIRUCU. NUBOE. Spotted 250 gal 7%% Ace
Perforated the Pictured Cliffs formation
w/2 JSPF. Broke down perfs & overdispla
15% HCL acid, 30000 gal 70% foam, 30000#
1200. Ran 11“ tbg & set @ 2940'. FTP-0,

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

including estimated date of starting any proposed

tic acid @ 2923'. Ran electric logs.
from 2952 - 2938, 2908 - 2905, 2705 - 2702
ced acid w/1% KCL. Frac'd well w/500 gal
10/20 sand. AIR-20 bpm @ 1400 psi. ISIP -
FCP-150. RDMOCU.

18. [ hereby certify that the information gbove is true and complete to th

SIGNED TITL

e best of my knowledge and belief.

Administrative Supervisor oare ;Z(h~9445ﬁ7

E

'.;1 PSS \,S.;

APPROVED BY TTL

CONDITIONS OF APPROVAL, IF ANY:

Jut 27

DATE

SUPERVISOR DISTRICT b

E




