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Sa. Indicate Type of Lease

State D Fee @

S, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACX TO A DIFFERENT RESERVOIR.
USE ""APPLICATION FOR PERMIT —~** (FOAM C-101) FOR SUCH PROPOSALS.)

ma w0
WELL WELL

OTHER-~

7. Unit Agreement Name

2. Name of Cperator

Tenneco Qi1 Company

8, Fam or Lease Name

R. L. Mosley

3, Address of Operator

1860 Lincoln St., Suite 1200, Denver, Colorado 80203

¢, Well No.

4. Location of Well

I 330

UNIT LETTER »

South

East

FEET FROM THE

LINE AND

1650
34 245 37E

LINE, SECTION _____

FEET FROM

TOWNSHIP RANGE NMPM,

10, Field and Pool, or Wildcat

J. Blinebry/d. PrinPard

\\\

\\\\\\\\\\\\\\\\\\\\\‘\\ - Erevator gy g OF, KT, G i)

12, County

Lea \\‘

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
TEMPORARILY ABANDON D
PULL OR ALTER CASING CHANGE PLANS I:]

REMEDIJAL WORK D

COMMENCE DRILLING OPNS. D

PERFORM REMEDIAL WORK E

CASING TEST AND CEMENT JQB D

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING
PLUG AND ABANDONMENT r

1]

OTHER D

17. Describe Froposed or Cempleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed

work) SEE RUL & 17108,

1. MIRUPU  Pull tubing and inspect.
seal assembly.

2. Run 2 3/8" tubing.

3. Place on production and clean up area.

4. Apply for downhole commingling.

Replace any faulty tubing.

Replace packer

Obtain packer leakage tests, BHP tests, and other well tests.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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SIGNED At TITLE

Div. Production Manager

DATE __ '71‘/2/'/-7{7

)
/ —/71/]_ i e —

APPROVED BY TITLE

CONDITICNS OF APPROVAL, IF ANY:

DATE




