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. LEASE DESIGNATION AND SERIAL NO.

LC 063926

(5]

SUNDRY NOTICES AND REPORTS ON WELLS YT

(Do not use this form for proposals to drill or to deepen or plug back to a different reservol')

. IF INDIAN, ALLOTTED OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
o1L GAS
WELL @ WELL

OTHER

. UNIT AGREEMENT NAME .

2. NAME OF OPERATOR

TENNECO OIL COMPANY v

. PARM OR LDASE NAME

Etz "B"

3. ADDRESS OF OPERATOR

Box 1031, Midland, Texas

. WBLL NO.

1

4. LOCATION 0oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)}
At surface

660' FNL & 660' FEL of Section 26

10. FIZLD AND L, OR WILDCAT
M/
Henshaw Peep- }1//,,«64,%‘,,

11. sEcC,, T., B., M., OB BLK. AND
SURVEY OR AREA

Sec. 26, T-16-5, :R-30-E

14. PERMIT NO, 15. BLEVATIONS (Show whether DF, HT, OB, etc.)

3810 GL Est.

12. COUNTY OR PARISH| 13. STATE

Eddv New Mexico

16.

TEST WaTER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZR
REPAIR WELL

(Other)

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

NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:

PULL OR ALTBR CASING i WATER SHUT-OFF " REPAIRING WELL.

MULTIPEE COMPLETE FRACITRL TRNATMENT _ALTERING CASING

ABANDON* SHOOTING Ot ACIDIZING ABANDONMENT® .
(Qther)

(NOTEK : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

CRANGE PLANG

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent
proposed work. If ;
nent to this work.) *

details, and give pertinent dates, including estimated date of starting any

well is direetionally drilled. give ace ns and measured and true vertical depths for all markers and zones perti-

Set and cemented 8 5/8" 2h# & 28} H-LO & J-55 casing at 3079’ w/GOO,EAsacyks ! _ 2

class "C" 16% gel, 3% salt and 150 sacks class "C" 2% CaCl
circulated. Pressure tested casing for 30 min. to 1000 psi

16 hours. Held OK. Mixing temperature 72°, TFormation temperature ._-_860;

Estimated compressive strength after WOC 16 hours is 1640 p

RECEIVED

. Cement :
. After-WoC = .

si.

AL T 3 NS
C. é‘ﬁa
AITE L :J‘“F‘LEE{ “. g‘\
18. I hereby cerutj that the foregoing is true and correct .
' .
Y J.F.Cernes qpp_Dist. Prod. Foreman 5 ) paTE 6-30-65
(This spacd for Federal or State office use) )
APPROYED-BY. TITLE - _
conitRe [ PRONE D SN

UL 2 1865,
odi b C My, 5

ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side
&.




