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(Do not use this form for prepesals to drill or to despen or piug back to a ¢
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LS

furent reservolr.

T T7. UNIT AGHEBRMENT NAME
o1 GAS
WELT, D“ WELL D OTHER
2. NaME OF OPERATOR T B & FALZM OB LEASE NAME
____Tenneco 011 Company o o Cedar Lake
3. ADDRESS 05 OPERATOR 9. WELL NO.

1860 _Lincoln Street, Denver, Colorado 80203 1]

4. ATION OF WELL {Report location (le.xrh and iu uccordunce with any State reguirements.® | 10. FIELD AND POOL, OR WILDCAT -
Sea alw space 17 below.)
At surface Undesignated
11. sEC., %, R., Af.,, OB LK, AND
SURVEY OR ARFA
2300"' FNL and 2300' FUL
' Sec. 23, T18S, R32E
14. PERMIT NoO, I 15. BLEVATiONS (Show whether b7, KT, CR, €ic.) 12, COUNTY o1 ParIsSH| 13. STATR
LY 4 3
3774 Lea | Mew Mexico
16.

Chzck Appropriate Box To Indicate Nature of Motice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTED CASING *V ! A‘ WATER SHUT-OFF 1 REPAIRING WELL
7
FRACTURE TREAT MULTIPLE COMPLETRE ‘ FRACTURE TREATMENT )\ ALTERING CASING
SILOOT OR ACIDIZE ABANDON* o SHOOTING OR ACIDIZING | ABANDONMENT?
LEFALL WELL CHANGE TLANR - (Other)
Oth (\'m( Report results of multiple completion oo Well
_ tothe FL R i I & f-tlu'\ - or Recoapletion Report and Log forin.)

17, DESCRILE FROPOSED OR COMPLETED OFERATIONS (Cleorly st
propessd work, If well s directionally drilled, give sul
nent o this work.) *

I mm nt Oetails, pertinent dates, including estimated date of starting any
irfzce locations aud m m-nr !] and {rue vertical depths for all murkers and zones perti-

12-28-74  Fractured down tubing w/57,000¢ sand and 40,000 Gal. jelled
water. 20 BPM at 3800 PSI. :
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31 huru_y cert tha* “the Lowego gulub ug is toaf and, correct
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SIGNED j 4 2 77777 rrree _oenior Production Clerk DATE __ 12-31-74
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*Sce Instructions on Reverse Side . D e D



