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Sa. Indicate Type of Lease

State Fee D

5. State Oll § Gas Leass No.

E-4199

SUNDRY NOTICES AN

{00 HNOT USE TRIS FORM FOR PROPOSALS YO DRILL GR TO DELPEN OR PLUG

(FOAM C-1015 FOR SUCH

D REPORTS ON WELLS

BACK TO A DIFFERENT RESERVOIR.,

PROPOSALS.)

oIt
WELL

GAS

USE *"APPLICATION FOR PERMIT o **
[] el

[] OTHER-
2. Name of Operator

Injection Well

LI

7. Unit Agreement Nr;me

Tenneco 0i1 Company

8. Farm or L.ease Name

Mesa Queen Unit

THE LINE, SECTION

TOWHNSHIP

3. Address of Operator N 9. Well No. T
1860 Lincoln St., Suite 1200, Denver, Colorado 80203 24
4. Location of Well 10. Field and Pool, or Wildeat
E 16590 North 660 - "esa Queen
UNIT LETTER X FEET FROM THE — e e LINE AND FEEY FROM
West 20 16S 32E

RANGE HNMPM.

&\\\\\\\\\\\\\\\\\ 4353 GR

15, Elevation (Show whether DI, RT, GR, etc.)

e

Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

L]
L]

PEHFORM REMcDJAL WORK D

[]
[

TEMPORARILY ABANDON

PU.L OR ALTER CASING CHANGE PLANS

OTHER

ature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMEINT Jga l l

REMEDIAL WORK

]

PLUG AND ABANDONMENT D

ALTERING CASING

COMMENCE DRILLING OPNS,

Shut In

OTHER

17, Describe Proposed or Completed Operations
work) SEE RULE 1103,

Status of Well: Shut-In

.
.

Apbroximate Date that Temp. Aband. Commenced

Reason for Temp. Aband.:

Future Plans for Well:

Approximate Date of Future U.0. or Plugging:

(Clearly state all pertinent details, end give pertinent dates, incl

ading estimated date of starting any proposed

7-74

Water breakthrough in surrounding producing wells.

Evaluating additional reéovery methods.

&; me I2-1-75

18. 1 hereby certify that the informatlon ubove is true snd complete to the

i 2
ALy A TITLE D]V.

SIGNED

best of my knowledge and belief,

Production Manager P

DATE

APPAOVED BY YirLE

-

DATE

CONDITIONS OF APPROVAL, IF ANY:




