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B Oth < ) . Budget Bureau No. 42-R1424.
DEPAR-] .. :.NT OF THE [NTERI ‘(rertsee;idle];s"u 3 oonore 5. LEASE nnsmmm_on AND SERIAL NO.
GEOLOGICAL SURVEY B 0107697

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do 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
oIL GAS _
WELL WELL omee  Dual Cotugpletion

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Teaneco 0Ll Cozpany Jones Pederal

3. ADDRESS OF OPERATOR 9. WELL 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
See also space 17 below.)
At surface Lusk Otrawa & Xorrow
m)O' ™L & 1.650' RL of deotion 25 11, SBC., T., R., M., OR BLK. AND
SUBVEY OR ARBA
Sec. 5’ TelJe8, B=31-2
14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
PIT 6L Ly Bew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) > i’l m n
(NoTE : Report results of multiple completion on Well
(Other) L Completion or 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 any
proposedthwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zomes perti-
nent to this work.

bls curracie tupurd illed o gcloleTaylor ilecs-u3
Acr satting Slrst pacikers:, checked coasunlesclon; | ccsers loaked.
Pulied pecsers sal resel singiw paeksr at 1&,.50)7, Jual Hecker st 11,10'.

fwesciadien viin LU gallous TTAE 15k

RECEIVED

JAN 1 1 1965
a.Cc.C.

ARTEBIA, OFFIGE

8. I hereby certify that the foregoing is true and correct

SIGNED ORIGHNAL SIGNED B :——r—véu-ua“”w Dist. Prod. Foresan e )
N » S
(This sp'q.ee{f(VFMal o;:State office use)
)@D BY { TITLE DAYE
W PPROVAL, IF ANY: S
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*See Instructions on Reverse Side
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