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TRIBE XAME

1. - 7. UNIT AGREBMENT NaMB
(1339 GAS
wWE'L WELL OTHER
2. NaME OF OPERATOR §. YARM OR LEASKE NAMB
Tenneco 0il Company : Jones B Federal
3. ADDRESS OF OPERATOR 9, WELL NO.
1860 Lincoln St., Suite 1200, Denver, Colorado 80203 1 .

S - e -
3. LoCATION OF WELL (LReport focation clearly and in accordance with apy State requirements.® 10. FIELD AND TOOL, O% WILDCAT
See also space 17 below,)

At surface Lusk Strawn

311. srC., T., R, M., OR BLK. AND

1980' FSL and 660'FEL sUavRr On AREa
Sec. 25, T19S, R31E

1%, PERMIT NO. {3 ELZvATIoNS (Show whether DF, KT, CR. etc.) B 12. COCNTY OR PaRis®| 13. aTaTe

3542' DF Eddy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF __% RE}A!E'NO WERLL
FRACTURE TREAT MULTIPLE CO)l’PLF.TE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE FLANS (Other)
(Other) ggf;ﬁé:&?ﬁ?ﬁ?&“&uﬁ&‘m‘:'ﬂi%:te:rﬁpwéofofn?.)wm

17. DESCRIEE FROCOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k."' well is directionally drilled, give subsurface locativns and measired and true verticul depths for all markers and zoues perti-
nent to this wor )

Status of Well: SI
Approximate Date that Temp. Aband. Commenced: 2/75
Reason for Temp. Aband.:

-

Future Plans for Well: To be included in proposed Lusk Strawn Deep Unit. )

Approximate Date of Future W.0. or Plugging:
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