N. M. 0. C. C. COPY

Form 9-33 '“' 1 v . P d.
Py Toos ) ] TED STATES SUBMIT IN TP 'CATE: | Bodget Bavead No. 42-R1424.
DEPAv: wieNT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY LC 065575 =

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND,_ REPORTS ON WELLS

(Do not use this form for proposals to drill or Mej or Pju ack, ifferent reservoir.
Use “APPLICATION FOR PEMNA Jior e P R4

1 7. UNIT AGREEMENT NAME

Gl [ GAS i~

wirl, ¥ WELL _J  oruer
2. " xaME 0¥ OPERATOR 8. FARM OR LEASE NAME

~ Tenneco 01l Comp~ny Elliott Federal
3. ADDRESS OF OLERATOR 9. WELL NO.
Box 1031, Midlend, Tex=s 1

4.7 LOCATION OFF WELL (Iteport location clearly and in accordance with any State requirements.® 10, LD AND POQ WILDCAT

See dlso space 17 below.) Zoa . £

At surface

11, BEC., T., R,, M., OB BLK. AND
SURVEY OR ABRBA

Sec. 1. T-21-S. R-37-E

1650' FSL & 320' FWL Section 1

1+4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR RISH| 13. STATE
4 . -
Loty P Meer 71
0 L
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dc{a
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT?*

(othery _Chenge lse neme & well number|X

ABANDON*

SHOOT OR ACIDIZE

CHANGE PLANS

REPAIR WELL

O (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) * .

Change lesece nrme and well number from

Edna Elliott well No. 2-L-1

18. I hereby certify tliat h:e fore&p{éis true and correct -
SIGNED _ X 3@’5("5}44 R.L. Leggett gupg Dist. Office Supervisor pare L10-4-65
T i

(Thig space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




