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Form 9-331
(May 1963)

UN™FD STATES
DEPARTME! OF THE INTERIOR
GEOLOGICAL SURVEY

(Other iz
verse 8ide)

ructiong

SUBMIT IN TRIPL™  TEe®

Form approved.
Budget Burcan Ne, 42-R1424.
LEASE DESIGNATION AND SERIAL NO.

NM 0384999

re-

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plux

buck to a different reservolir.
Use “APPLICATION FOR PERMIT—

" for such proposals.)

6. IF INDIAN, ALLOTTEY QR TRIBE NAME

-
<

1. "7. CNIT AGREEMENT NAME
oIL GAS ) :
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 0i1 Company -~ Del-Lea Federal
3. ADDRESS OF OPERATOR 9. WELL NO. .
P. 0. Box 1031, Midland, Texas 79701 1 :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirenients,* 10. FIELD AND Poon,hon WILDCAT
See also space 17 below.) . - . .
At surface - Brad]ey Area
1 - - - 11. . T., R,y M., OF BLE, AN
660 FSL, 1980 FEL, Section 25, T-26-5, R-33-E T o
725, T-26-S, R-33-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, ,f:ouf\'TY OR PARISH 13. STATE
3341' GL w27 Lea - |New Mexico
16. o

Check Appropriate Box To Indicate Nature of MNotice, Report,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Othlier)

CHANGE PLANS

SUBSEQUENT REPORT OF :

or Other Data
. BEP;HRING WELL
. ALTERING CASING

o ABANDONMEINT®* -

l

(Other) (NoTE : Report re

sults of multiple completion on Well

_Completion or Recompletion Report and Log fora.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent d

proposed work. If well is directionally drilled, give subsurface locati
nent to this work.) *

Drilled 7-7/8" hole to 5404' Total Depth.
Pluggg® well as follows with neat Class "H".

at 5404'
at 1100
at 375!
surface + installing dry hole marker.

35 sxs
50 sxs
35 sxs
10 sxs

(Verbal approval given by Mr. Brown on 11-14-71)

ons and measiured and trie vertical depth

ates, Includi

ng estimated date of starting any
s

fo

r all . markers and zones perti-

Y3

18. I hereby certify that the foregoing s true

d correct
[ § . . .
A <€ @&w.mﬂpb riree _Drilling Encine

SIGNED ftrs. er<,fﬂ”ié”ffb;Tﬁ’f11—14—7l
(This s { ceJfor Federal or State otfice use) o :,{ i -

APPROVED BY TITLE

;3},_‘1 .

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on'Reverse Side”.[ -~'~
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