Farrs Jmint Ur ED STATES SUBMIT IN TRII
My 1003 oy 2 — 1 (Other instroction
DEPARTMENT OF THE INTERIOR vers: sige)
GEOLOGICAL SURVEY

\TR .
) § Yo 42-R1424.

AND SER{AL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do net use this form for proposals to drill or to deepen or plug back to g diferent reservoir.
Uze “APPLICATION FOR PERMIT—"" for such pruposals.)

ST

il GAS
WELL [:z WELL D OTHER

7. UNIT AGEZEMENT MaMz

2. LixdE 0F OPERATOR

TENNECO OIL COMPANY

<

T. FARM 0B LEASE NAME

Cedar Lake

. XDDRESS OF OPERATOR

1200 Lincoln Tower Building, Denver, Colorado 80226

9. WELL NO.

1

§. TTocaTiON OF wELL (Report location clearly and in accordance with any State requirements.* 71710 FIELD AND PGOL, O7 - 1LDCAT
See 2lso space 17 below.) ' . B
At surface Undesinnated
ii. seS, T B, M, 02 LS. AND
- SURYZY OB ARBA
1 t
nd FWL -~ .
2300" FNL and 2300 Sec. 23,T18S, R32E
14. PERMIT NO. 15. ELEVATIONS (Show whether nF, ®T, GR, etc.) o 12, COTNTY OR Par-SH| 13. STATE
277 Moy S~
i 3774 Lea New Mexico
14,

NOTICE OF INTENTION TO: ‘

TEST WATER SHUT-OFP D PTLL OR ALTEPR CASING ‘_ 1 WATER SHUT-CFP T REPAIRING WELL
TRACTURE TREAT __| MCLTIPLE COMPLETE - FRACTURE TREATMENT [___E ALTERING CASING
SHNUT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
PEPAIR WELL CHANGE PLANS (Other) —

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

SUBSEQUENT REPORT OF

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recampletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent
proposed work. If well is directionally drilled, give subsurface locativns and measured and true
nent to this work.) *

dates, including estimated date of starting any
vertical depths for all markers und zones perti-

Application for Permit to Drill, dated 10-14-74 designated TD to 4,250°.

Request change of TD to 5,150'.

1S. I hereby certify that the foregolngz iggtrue and correct
SIGNED d{f M e OF - Production Clerk

— iy

(This space for Federal or State office use)

APPROVED BY TITLE

CUONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




