Nt 0. G 0. CEFY
Form 9-331 - L Form approved. =
Ffay 100%) UNI” ) STATES SUBMIT IN TRIPLIC = Pt Birean No. 43-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASR DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY
. , . 8. IF INDIAN, ALLOTTED OR TRIBR NAMSB
SUNDRY NOTICES AND REPORTS {RE WELLSE ¢. 7. <.
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suc?ro s.)
1. LS l i 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAMK OF OPERATOR 8. FARM OR LEASE NAMB
, Tenneco 0il Company USA-Reno 0il Company
3. ADDRESS OF OPERATOR 9. WBLL NO. .
I #,__Joxloél*_mgmda._mmg_____—___—
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. 7IBLD AND POOL, OR WILDCAT
i(;e nl:to :émce 17 below.)
surta 660' FSL & 1980' jﬁf of Section 3 Undesignated
3 11. sscC., T., &, M., OR BLK. AND
SURVEY OR ARDA
SeC. 3- T'lS" rY R‘?l-E._
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY or ranisE| 13. srare
o5 GL Chaves | New Mexico

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

NOTICS OF INTEBNTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8

ABANDON* SHOOTING OR ACIDIZING

(Other)

S8HOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

- REPAIRING WELL
ALTERING CABING

ABANDONMENT®

(Other) (Nots ;

Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIRE I'ROIOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates,
proposulthwork.kjf. well is directionally drilled, give ace locations and measured and true vertical
nent to this wor ‘

1. Pperforated 2/4 BPF @ 3160-6k.

2. sand Frac 2/10,000 gals

ncluding estimated date of starting

depths for all markers and sones pe

1se crude oil (containing 50f adomite/1000 gals) and

15,0004 sand (7500 # 20-40 mesh sand and 7500f 10-20 mesh sand). Avg trtg °.

press 2900. Avg inJ rate 26.2 BPM.

15" SIP 1300.

40 BW/24 hrs. on 12-54" SPM, 1 1/2" pump.

RECEIVED

FEB 2 4 1965 o

[
. 0. G, ’
ARTESIA, OFFICE e RReh
RN
A\

Flushed w/40 BO & 20 BSW. SIP 2000.

Installed pumping equipment. Recovered LO & potential tested. P/41 BO & -

18. I hereby

i
certﬂy%th%rmlng is true l!lﬂ correct

SIGNED

crree _Dist. Office Supervisor = pare

2-19-1965

(This space for Federal or State office use)

APPROVED BY MW e/ )Z,‘A,

ACTING DISTRICT ENGINEER
TITLE

CONDITIONS OF APPROVAL, IF ANY: /

*See Instructions on Reverse Side

Dm FEB

2 31965




