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Form 9-331 7 Form approved.
(May 1983, \ fTED STATES BMIT IN TI ICATE® Budget lgureau No. 42-R1424,
-pi (Other instruetiv. on re- Ebobaich
DEPARTMENT OF THE INTER]OR verse side) 5. LEASE UESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 063696
SUNDRY NOTICES AND REPORTS ON WELLS I INOIAT, HOTTRR OF TR e
tDo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
o1, GAS
WELL E WELL [j OTHER
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 0il Company ¢~ Barton Federal
8. ADDRESS OF OPLRATOR 9. WBLL NO.
Box 1031, Midland, Texas 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
SAoe nlsfn space 17 below.)
t surfac i . -
6%r' e co" ¢ seet - . Undesignated /., < /<
0 FSL & FEL o ection 1. BEC., T., R., M,, OR BLK, AND )
» SURVEY OR A.IIA‘ S'T'YC?. Win
Sec.22, T-19-S, R-31-E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Eddy | New Mexico
; ' N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL )
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gilve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertd-

nent to this work.) * L - .

- i

Spudded 173" hole 9:00 PM MST 2-1-65, Set & Cmtd 13 3/8" 48# H-LO Csq. @ TO8' - . -
W/ 650 sx 50-50 Poz Incor 2% Ca Cls. Cmt circulated. Pressure tested csg. - - -
30 min. to 1000 psi after WOC 12 hrs. Held o.k. Mixing temperature 68° |
Formation temperature 67°. Estimated compressive strength after WOC 12 hrs. ’
is 1460 psi. :
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FEB L ¢ 1963
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18. 1 hereby cer, the foregoing 18 true and correct

//R.O.Bower:y ririe District Office Supervisor pajm 2-11-65
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