W. M. 0. C. C. copy

(Say 1963) ITED STATES i, _oCATEY Budget Baseas No. 4241424,
; DEPARTMENT OF THE INTERIOR verse side) "‘ﬁ 5. LEASE DESIGNATION AND SERIAL NO. P
GEOLOGICAL SURVEY MM 7] 4 | LC 063926 -
[4 7

SUNDRY NOTICES AND REPORTS ON WELLS = 4.~

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

olL GAS

WELL EI WELL

OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR /

Tenneco 0il Company

8. FARM OR LDASKE NAME

Etz "B"

3. ADDRESS OF OPERATOR

Box 1031, Midland, Texas

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

10. riELD AND L, OR WILDCAT
Wbmd/ B

Henshaw Deep

660'FNL & 660' FEL of Section 26

11, sEcC,, T., R., M,, OR BLK. AND
SURVEY OR AREA

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

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.)

3826 GL

12. COUNTY OR PARISH| 13. STATE

Eddy

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

X

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SNO0OT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WBLL (Other)

CHANGE PLANS

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

SUBSEQUENT IIPOBT:O':

- 7 REPAIRING WELL .
ALTERING CABING

ABANDONMENT®

(Other)

(NoTE : Report results of multiple compietion on Well
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 au
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor nll mukeu and zounes per

nent to this work.) *

Set and cemented 4 1/2" 9.5# & 11.64 J-55 casing @ 8949 w/200 sacks 50-50 -
Top of‘éement
Casing pressure tested to lOOO psi for 30

Pozmix class C followed w/ 75 sacks class C Latex cement.
7590 by temperature survey.

mins. after WOC 73 hours., Held OK.

RECEIVED

JuL2e

0.c. C
ARTESIA; REF.Z.

18. I hereby cerﬂfy ttnt the foregoing is trme and correct

SIGNB.

JAINESIITLE D;ﬂxiﬂ_Eerus:LmLEQmman DATE 7-20-65

(Thls spaMor Federal or State office ule)

TITLE

TRRRROYED]
JUL 2 718

AR

ACTING DISTRICT ENGINEER

ey

G
*See Instructions on Revense Side

New Mexico



