N0 C oo ocok Y, 541

UEPARTMENT OF TAS INTEL.OR verende) " 7 77 75 1uass DasieNATION 455 sZiien 80,
GEOLOGiCAL SURVEY _ NM 032240

SUNDRY NOTICES AND REPORTS CN WELLS T e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, -0
Use “APPLICATION FOR PERMIT~-"" for such proposals,) -

7. UNIY AGREEMENT NAME

OiL GAS
WELL D WELL D OTHER

NAME OF OPERATOR I/ §. FARM OR LEASE NAME

Southwestern Natural Gas, Inc. Tenneco - Federal

ADDRESS OF OPERATOR 9. WELL NO.

412 First State Bank Building, Midlancd, Texas R 1

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ‘10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface ¢ Lusk - Strawn
660| FSL and 660! FEL Sec. 28, T_lg_s) R_3l_E, NMPM 11. SEC., T., R., M., OR BLE, AND

‘URVI'V OR AREA
Sec. 28, T-19-S, R-31-E
- NMPy

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12.} COUNTY OB PARISH| 13. STATE

N B - - : i
W69.2 Ground Level - 2ddv |

Moy revdiee

16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

WATEZR SHUT-OFF . REFAIRING WELL ‘_“!

FHACTURD THRATMENT | ALTERING CagiNy | i
SHOOTING OR ACIDIZING l 0 ABANDONMENL®

REPAIR WELL CHANGE PLANS (Other) got intermediagte casinge
o (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

TENT WATER SUUT-OFT PULL OR ALTER CARING
FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

7.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date o! starting any
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this worl oL L T R

Ren 127 joints 8-5/8" casing, set at L059'. Cemented with 330 units 50=50 diemix
8% gel, 6 1b. D-7, 1/2 1b. celloflake; 200 sx 2% A-7. Plug dowm, WOC.: Set DV
tool at 2808', cemented with 390 units 50-50 diamix 8% gel, 6 1lb.. D=7, 1/2 1lb.,
celloflake; 100 sx 2% A-7. Plug down. Work performed 7-11-66. [T

RECEIVED

AUG 2 1966
0. C. C.

ARTESIA, OFFICK

18.

I hereby cer! that the roregolnfy.s true and correct
7 Vs .
= — ol
sIGNED /41 '9\ 1‘/1{’(/(—/6/!,4/“ ~ TITLE Office Manager
\

(This space £

OYAL,

o Sm\omee use)
- TITLE
244

*See Instructions on Reverse Side



