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2, Name of Operator 8, Farm or Lease Name
Pennzoil Company Western State
3. Address of Operator 9, Well No.
P. 0. Drawer 1828 - Midland, Texas 79702 11
4, Location of Well L0, Field and Pool, or Wildcat
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pleted Operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Bradenhead pressure survey witnessed by N. M. 0. C. C.

representative
Mr. M. G. Crossland 2-19-79

9 5/8" x 5 1/2" Bradenhead had 0 psi

5 1/2" x 2 3/8" casing-tubing annulus - no pressure observed

BH piped to surface 0. K.
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