comy TGO -

kst UN O STATES STPMIT IN TRIPLL B Endget Garess No. $2-R1424,
DEPARTMEN1 OF THE INTERIOR rverse side) 5. LEASE DZSIGNATION AND SER(AL NO.
GEOLOGICAL SURVEY 1LC-032104
6. IF INDIAN, ALLOTTZE OR T2[33 NaM3
e -
SUNDRY NOTICES AND REPORTS ON WELLS
{Do ot =se 23S Z5m for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals) -
i 7. UNIT AGRSEMENT NAMB
wriL 4 e .
27 NiMT OF 0PZzaToR 8. FARM OR LZASR NAME )
TEAACO T A, H, Blinebry Fed, ICT-1
3. ADDRESS 0F 02Z2iT0R ) 9. WELL NO. R
P, Q. Box 725, Zotwns, llew Mexicao  882LQ , . 8
4. LOCATION OF WILL {Redert location clearly and in accordance with apy State requiremants.® i) wi--~ 10. FIELD AND POOL, OR WILDCAT
Sze also space 17 beiow.) 3.» 2o 7 N : N
1 ) i Wi -
At s:.lrface . , . nQoBey . Paddock, South
I+Jn1t letter Z, 1960 feet from the Horth line and 330 feet from | 11 SEC;Tyi X 08 5ik om0 .
the West line, Section 33, Township 225, Range 38E, - Cooed
14, PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, CR, ete.) 12, CouNTT OB PARISH| 13. suu-
3380' GR Lea - 1 Ny7M,
18. L

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data= - S

NOTICEB OF INTENTION TO: SUB3EQUENT REPORT OF:- PoTE RS

,

TEST WATER SHCT-OFF PULL OR ALTER CASING WATEZR SHUT-OFF _jnéi;;xsme wWBLL :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTIRING CASING., ___
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABA‘V..DQNMUNT‘ 2k
REPAIR WELL CHANGE PLANS (Other) i SR :
(NoTe: Report results of multiple completion on Well

(Other) A Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OX COMPLETED OPERATIONS (Clearly 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 measured and true vertical depths for all markers and zones perti-

nent to this work.) *

REMARKS

1. WELL STATUS - Shut In=0il
2, TEMPORARY ASANDONMEIT DATE - December, 1973
3. REASON FOR ABAIDONMEHNT - Collapsed casing

L, FUTURE PLAIS - Remedial work will be performed to return well to produétioh.-‘ -

5« DATZ OF FUTURE WORKOVER OR PLUGGING - December, 19Tk

Since casing o this well is incicated

IRt o be in sstisfactory condition for

tesorary abandomment, the well should -be
- repairec or properly plugged and abandoaec

at the earliest practicable date.

N '

s
18. I hereby cartify thz%}fe,fore g Is true gfid correct
& - o .-/ - g
e & f Ly I :
SIGNED".__= " ,(/ £ / / . TITLE Asst, Dist, Supt, . 102270 -
T e {

(This spice for Federal or State/q&(ce use) /OV 3
s Y
APPROVED BY TITLE i D,
CONDITIONS OF APPROVAL, IF ANY: N \gl J?
129 KN
. \

*See Instructions on Reverse Xide PRJ




