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Ut "TED STATES SUBMIT IN TR ATE" Borm e rored o, 42-R1e,

DEPARTME..( OF THE INTERIOR ‘o siae) ™ e % ™ 5 7435k DESIGNATION AND BERIAL No.
GEOLOGICAL SURVEY v euiEn
SUNDRY NOTICES AND REPORTS ON WELLS 6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

(1% not use this forw Jor 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
' o GAS o
[ WELL LJ OTHER
2 NAME uF UPERATOR 8. FARM OR LEASE NAME
Tenneco 0il Company USA-heno Ci1 Jo.
3. ADDRESS OF OPERATOR 9. WELL NO.
Cox 1821, iidland, Texas 2
4. it ATION OF \\'li}lébt 1l1(vpr_>rt location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Neealso space elow.)
At surface aTers - - 3 TS rmac - as
A surfa SO0 TSI & 330" TWL of Section 3 Undesimeted

11. sEC., T., R., M., OR BLK. AND
SURVEY OR ARKA

B —— Sec. 3, T-15-3, Z-3i-%
14. PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. S8TATE
o | 3000 GL  (Bstimated) Craves slew exico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
: v

THST WATER SHUT-OFF PULL OR ALTER CASING ( l WATER SHUT-OFF ! X REPAIRING WELL ’

FRACTURE TREAT l ’ MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASBING l l

NIHOOT GR ACIDIZE i ! ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT® H

REPAIR WELL ! | CHANGE PLANS (Other) i

(NOTE : Report results of muitiple completion on Well
_ Completion or Recompletion Report and Log form.)

17. LANCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposc«thwork.klf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

«Other)

Sruwddci 12 1/W" hole 10:00 P.M. CST, 12-8-64. Set and cmtd. 8 5/8" 0D, 32% csg. @
37." with 250 sx 50-50 Pozmix Incor, 2% CaClg. Cmt. circulated. Pressure iested cs53.

to _00C 251 after WOC 12 hrs. Held OK.
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18. I hereby cer’;{f that/the foraﬁoing is true and correct
p

SIGNED _/‘\vf %b\/\{/&- ; mitLe _Dist. Office Supervisor — pate_l-o-.
. . I — _~Z~R30. Bgvery _

@nﬁj Stage office use)
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*See Instructions on Reverse Side



