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SUNDRY NOTICES AND REPORTS ON WELLS & TR WAGTIER G Friin e

(Do not use this form for propesals to drfll or to deepen or plug back to a di reE ranir.? V I- D

Use "APPLICATION FOR PERMIT—" for such proposals,)

1.

7. UNIT AGREEMENT NAMB
olL GCAS
WELL [B WELL D OTHER AUG Y ]”“)

2. NAME OF OFEKATOR ) o - 8. YARM OR LEASE NAME

Tenneco 011 Company Sweeney Federal (‘(m
3. ADDRESS OF OFERATOK - 0 f_e—'#o. WELL NO. . R —

- 0. €.
1860 Lincoln St., Suite 1200, Denver, Colorado AH0338a, orFrFi

4. LOCATION OF WELL (Report locatlon clearly ard lo accordance with any State requirements.®
See also space 17 below.)
At surface

660' FSL and 760' FWL

10. FIELD AND POOL, OR WILDCAT

Lusk Strawn

31. gEC,, T, R., M., OR BLK, AND
BURYBY OR ARRA-, -

Sec. 13, T195, R3IE

12. COUNTY OR PARISH| 13, BTATE

- Eddy - - " {New Mexico
Check Appropriate Box To Indicate Nature of Notice, Repon, or Other Data - 7

NOTICE OF INTENTION TO:

14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3540' GL

186,

AUBSEQUENT REPORT OF: .-

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF ] N m:;numo wi_x.x. ]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ’ ,; T AL’I;ERINO_;CA‘SING
S8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING g ©, ARANDONMENT®

REPAIR WELL CHANGE PLANS {Other) z ShUt m X
(Other) (NOTE : Report results of multiple completion on- Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detally, and give pertinent dates, Including estimated date ol starting any
proposedmwork.k.gf‘ well is directionally drilled, give subsurface locativns and menstred and true vertical depths for all markers and zones pertf—
nent to this wor - . . -

STATUS OF WELL: SI R
APPROXIMATE DATE THAT WAS SI: 11-17-72 ‘ B

REASON FOR SI: No pumping equipment. Evaluating installation of same.. .

FUTURE PLANS FOR WELL: Field is being evaluated for conversion toa gafs:_s:,t(_)rage field. "

LNTEN N

APPROXIMATE DATE OF FUTURE W. 0. OR PLUGGING: 1/1/77 Pl ok
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18. 1 hereby certlfy(l)mt the fo?%olng IS true and correct
SIGNED L ,Z»/) Y/ //;’tg/g/ S rres _ Div. Prod. Manager , DATE J-29- /¢
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¥See Instructions on Reverse Side
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