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6. IF INDIAN, ALLOTTEE OR TRIBE NAMB

SUNDRY NOTICES AND REPORTS ON WELLS

(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 NAMB
oy, m GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
o Tenneco 0il Company _USA-Reno Qil Company
3. ADDRKES OF OPBRATOR 0. waLL No.

_ . _ng_lQiiL_Mldlani,_ngg.ﬁ_ 2
4. 1.0CATION OoF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At nurface 990' FSL & 330' FWL of Section 3 Undesignated
11, 8BC., T., R, M., OR BLK. AND

BURVEY OR ARBA

SeCo 3‘ T'ls's. R-‘il'E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTATE
4410 gL Chaves New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF X REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGD PLANS (Other)

NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DERCRIBFE PROPOSED OR COMPLETED OPERATIONS §Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting
pro;:osedmiwork.k.}f. well is directionally ed, give subsurface loeations and measured and true vertical depths for all markers and zones pertl-
nent to this wor ’

Set & emtd. 4 1/2" oD, 9.5# J-55 csg. @ 3218' with 25 sx Class C and’' 15 sx
Class C with LA-2. Top of cmt. 2985' by temp. survey. Preséure tested csg.

to 1000 PST after WOC 25 hrs. Held OK. i
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18. I hereby certif; / v fe foregoing is true and correct

mrree Dist, Office Supervisor — pare. 12-29-64

TITLBE DATE

LTrger

P

*See Instructions on Reverse Side



