Tty To6%) UN.TED STATES SUBMIT IN TRIPLICATE® Budget Basesu’ No. 42-R1424.
DEPARTMEI OF THE INTERIOR verse side) € D. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY __NM 0750
. IF INDIAN, ALLOTTEE OR TRIBE NAMEZ
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

1. 7. UNIT AGalEﬁmNT NAMB
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 3. FARM OR LEASE NAME
Tenneco Qil Compeny __USA-Trigg "C" linit
3. ADDRESA OF OPERATOR ), WELL NO.
Box 1031, Midland, Texas . 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
g:;e al:fo space 17 below.)
urface N
s 1980' FNL & 660' FWL of Section Undesignated

11, sec., T., B., M., OR BLK. AND
SURVEY OR AREA

E;eCO 8, T-lg-s, R'32"E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T 77 7T 12. COUNTY OR PARISH| 18. STATE
3644 DF Lea ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
T NOTICR OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T,L ABANDONMENT® X
REPAIR WELL CHANGE PLANS {Other)

Notr : Report results of multiple completion on Well
(Other) &ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, in:luding estimated date of starting l.rltl{
pro;tm&edmiwork.kgl‘ well is directionally drilled, give subsurface locations and measired and true vertical ciepths for all.markers and sones perti-
nen! 3 work.

Well has been plugged back as follows:

30 sx cmt plug set 11,250 150

30 sx cmt plug set 10,300 200

30 sx cmt plug set 7,000 - 6,900

30 sx cmt plug set 5,400 - 5,300

30 sx cmt plug set 3,400 - 3,300 : o

Mud laden fluid spotted between all plugs. Cap placed on surface casing.
Well is TA until csg can be cut off and recovered. Final Plugging report will be made
at that time. .

[ ] O ]
(This space for Federal or State office use)

18. I hereby ce%t ‘1% Toregolng 18 true and correct
sieNep __£ (5 ,’/m/(,f{/(/‘\ S mitee _Dist., Office Supervisor = pare 11-11-64

APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY: A p,;-DR 01 \/ED" :.‘

iy

*See Instructions on Reverse Side APR zisas o T
J: L: GORIZON
ACTING DISTRICT ENGINEER



