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5. LEASE DESIGNATION AND BERIAL NO.

L o sTRE 47

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OoIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

ELLIOTT FEDERAL

27 NAME OF OPERATOR

TENNECO OIL CO.

8. FARM OR LEASE NAME

3. ADDRESS OF OPEEATOR

7990 IH 10 WEST SAN ANTONIO, TEXAS 78230

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

UNIT LETTER K, 1980 FSL, 1980 FWL

9. WBLL NoO.

2

10. FIELD AND POOL, OR WILDCAT

DRINKARD

11. amcC., 7., K., M., OR BLK, AND
SURVREY OR ARNA

Sec. 1, T21S, R37E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, CR, ete.)

12, COUNTY OR PARISH

LEA

13. sTaTE

N.M.

1C

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

B8HOOT OR ACIDIZE ABANDON®* S8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Other)

(NoTx : Report results of multipie completion on Well
__Completion or Recouipletion Report and Log form.)

17. DESCRIBFE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Drill to 7079°'.
Cemented w/80 SXS class "C" cement. TOC at 5683'.

cement 18 hrs. Tese liner top to 950#. Held OK.

Set 35 joints of 4" 10.46# J-55 casing at 7078’
Plug pumped down w/800 PSI.
Resumed operations.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gsones perti-

(top of liner at 5724').
Wait on

18. 1 hereby certif at the foregolng’)s true and correct
SIGNED @M cires  PRODUCTION ENGINEER

5-29-85

DATE

(This space for Federal or State office use)

APPROVED BY D miTLE

CONDITIONS OF APPROVAL, IF A,’NY:
AR
JUN4 1985 o,

Instructions on Reverse Side

DATE

Title 18 U.S.C. Secy?ARiSqng'esNEq;rifﬁfwtee person knowingly and willfully to make to any department or agency of the
fad

United States any false, : 1ous’ or fraudu

ent statements or representations as to any matter within its jurisdiction.

i






