NO. OF COPIES RECEIVED ‘Form C-103
Supersedes Old
DISTRIBUTION ' C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FilLE
U.S.G.S. 5a. Indicate Type cof Lease
LAND OFFICE _ State [XI Fee, [:I
OPERATOR S. State Oiln& Gas Lease No.
E-0789-1

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\X‘
(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A D]F'ERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.}
1. 7.

Unit Agreement Name

\?v[:u. D :IAESLL ornen. Water Injection Well
2. Name of Operator

8. Farm or Lease Name

Tenneco 0il Company Monsanto State
3. Address of Cperctor 9. Well No.

1200 Lincoln Tower Bldg., Denver, Colorado 80203 3

4, Location of Well

10, Field and Pool, or Wildcat
aduca Delawa
UNIT LETTER 0 . 660 FEET FROM THE . _S__O..uth 1980 Paduc laware

LINE ARD FEET FROM

e BaSt e cecron 16 ccwwswe_ 255 e 3 . \\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ VT T BEFEIINN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASNG D
TEMPORAR{LY ABANDON COMMENCE DRILL{NG OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB D . [

OTHER . D

]

17, Describe Proposed or Com;
work) SEE RULE 1 103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, includiﬁg estimated date of st&r:ing any proposed
1. Pull tubing and clean out to PBTD L4670!.

2. Run casing gun and perforate L60l' - L60T', LELh' - L617', L620' - L6235,
L63Lt - Leuht, Lok6' - Lésh!,

3. Run tubing and packer.
L. Break down with 1000 gal. reg. 15% HCL.

5. Inhibit anmilus and start injection.

We propose to start work on sbove June 11, 197L.

18, I hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

slones L. X\ MM,«/ —_ Sr. Production Clerk
"/O o RIGER )

]QA}‘“ Suanyaen
APPROVED BY {‘q-mg sk TITLE

CONDITIONS OF APPROVAL, IF ANY}

oare____6/6/Th

DATE ___ & weid .




