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GEOLOGICAL SURVEY NM 0107697

8. IF INDIAN, ALLOTTRE OR TRIBE NAMS

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMDNT NAME
oIL B GAS . .
WELL WBLL OTHER .
2. NAME OF OPERATOR / ] 8. FARM OR LRASE NAME
. "
_Tenneco Qil Company Joneg-Federal "B
8. ADDAESS OF OPERATOR 9. WELL NO. ]
Box 1031, S 3
4. LOCATION oF WELL (Report locatfon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) ]

At surface L iAS
i1, s=c,, T., R., M., & BLK. AND
SUR

660' FSL & 660' FEL of Section 23

YEY OR ARNA . g
Lo STrawh
. -19- -
14. PERMIT NoO. 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATS
3531' DF Eddy ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: '
NOTICE OF INTENTION TO : SUBSEQUENT EEPORT OF :
TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER BRUT-OFP x REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT A!f‘.l‘lnﬂld CASING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) -

NoTm : Report results of multiple completion on Well
(Other) éompletlonpgr Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
pmlt”t'oedt.m'"hk.}l‘ weil is directionally drilled, give subsurface locations and measured and true vertical deptha fof all markers and sones pe
nen s wor : N T

N T |

Set and cmtd 4 1/2" 0D, 11.6f cag at 11,560' with 220 sx ciase "C" 50-50 I: -

PN

Pozmix cmt followed by 75 cu ft sealment. Top of cmt at 10,025 by temp survey:

Pressure tested csg to 1000 PSI for 30 minutes after WOC 83 hre. He:_id OK.: -
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RECEIVED

NOV 1 31964

0.c. o R

ARTESIA, JFFICE

) o . 7- be
18. I hereby certify, \ foregoing is true and correct - : -
rrree Dist. Office Supervisor  ~ parm. ..11-9-64

SIGNED

5 ', Q. Boyery
(Thisapdce for Federal,or State ofice Gve)
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TITLE

CUILET ol

*See Instructions on Reverse Side




