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

reservoir. Use Form 8~331—C for such proposals.) 8. FARM OR LEASE“'NAME B
1. oil X gas ) Federal 22 s T
well well other 9. WELL NO. = -« _ - = T
2. NAME OF OPERATOR 3 Tooal L e
TENNECO OIL COMPANY 10. FIELD OR WILDCAT NAME.  =: *©
3. ADDRESS OF OPERATOR 78213 Chaveroo . San .Andres '7%:
6800 Park Ten Blvd., Suite 200 N. S.A., TX. 11. SEC., T., R., M., ;OR BLK. AND SURVEY OR
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below.) \ , Sec. 22,°T78, R33E =::
AT SURFAce: 6607 FWL & 6607 FSL 12. COUNTY OR PARISH| 13.:STATE
AT TOP PROD. INTERVAL: Roosevelt - B New México
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PULL OR ALTER CASING [J O change on Form 9-330) =~ - i - :
MULTIPLE COMPLETE 0 | ) e S
CHANGE ZONES [ O Loon - =7
ABANDON* O 3 : =L T
(other) Return Well To Production [ R -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and giveipertitientjdates,"
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)* S L. £ona
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Subsurface Safety Valve: Manu. and Type Ft.
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