331 e " oved.
Cay 1o35) UNITED STATES Tother tnstructions oaThy Budget Buresu No. 42-R1424.

DEPARTP“EENT (\1 THE INTERIOR verse gide) 5. LEASE p.EslG-N{TiON J;\_ND ssfxtp}yo.
GEOLOG._ AL SURVEY e 5. CWC 065880-An - %

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND Ri:PORTS ON WELLS il

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

ol

PR YRR

11. 8kC,, T., B., M,, OR BLK. A
SURVLY OR AREA =~ .

660' FSL, 660' FWL, Section 20, T-26-S, R-33-E P
20, T-26-S, RZ33-E.=

1 ] 7. UNIT AGBEEL%E!Y! NaAME -:
orm GAs TR E BN
WELL WELL OTHER ) L8 N
2. XAME OF OPERATOR : 8. FARM OB g..u‘sx NAME : L
Tenneco 0il1 Company Gulf-littlefield-Federal
3. ADDRESS OF OFERATOR 9. WELL No. . = : R
Box 1031, Midland, Texas 79701 D B
4. LOCATION OF WELL (Report location clearly and in accordaace with any State requirements.® 10. FIELD AND POOL, OR WILDCAT. -
See also space 17 below.) I L L ?
At surface Undesignated~ = ~:=

14. PERMIT No. 15. ELBVATIONS {Show whether D7, RT, GR, ete.) 12, COUNTY OR PARISH| 13. sgA?_li
3212' GL Lea - | New Mexico
1e. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data- = = i

NERTET Y]

NOTICE OF INTENTION T0: SUBSEQUENT REPORT.O :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF "REPAIRING W;’:LL TESE
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING casixg: [- o[
SHOOT OR ACIDIZE ABANDON® X | SHOOTING OR ACIDIZING e T "ABANDONMENT® .. 2l
REPAIR WELL CHANGE PLANS . (Other) " ¢ = Tz D O
(Other) (NoTE : Report_results of multiple completion on Well~

Completion or Recompletion Report and Log form.) = < ¢ -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any.
pmposedthwork.kjf' well is directionally drilled, give subsurface locstions and measired and true vertical depths for all markers and zones pertiz
nent to this worl -0 o

air
Set following plugs: ? : g

35 sxs @ 5001' T.D.

50 sxs @ 1050'

35 sxs @ 370'

10 sxs - surface + Dry Hole Marker

9

DOZIjR (6 DOLLULL GOL{r]

»
s

(Verbal approval given by Mr. Gordon 11-26-71)

2o

Y

HEM

1FRJEIGY (0L 2UjINIEIIN

AR O

RLOGEHGTLG

18. I hereby certify that the foregoing Is true.and correct
. N . . .
SIGNED .;TT. LT)??.@M('Q) prree OY1117ng Engineer

(This sp@ for Federal or State office use)

Bie gt Jq o«

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

oM
1_ f £

~ - :'\ > s ‘..
*See Instiuciions on Reverie Side v/
y
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Form 9-331
(May 1963)

UNIT=D STATES
DEPARTMEN JF THE INTERIOR
GEOLOGICAL SURVEY

(Other f{ustructioos
verse side)

SUBMIT IN TRIPLIC— e

e

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

IC 0455804

SUNDRY NOTICES AND REPORTS ON WELLS

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

IF INDIAN, ALLOTTEE OR TRIBE NAME

— N

1. 7. UNIT AGREEMENT NAME
CIL GAS . -
WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Tenneco 0il Company CGulr-Iittlerield -Fecaral
3. ADDRESS OF OPERATOR 9. WELL NO. X .
Box 1031 Iidlend, Teuzs T27CL B R E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. B‘lELD AND POOL, OR WILDCAT _
See also space 17 below.)
At surface mlMar, S .J:x ~Undes ”T.?we
11. sEc., T., R, M., OR BLK, AND -
' LAt T ~ . e - sunvm oa AEEA ’_'
660" FSL, 650" FWL, Sec. 20, T283, R33H o
Sec..EO 268, 33
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH] 13. STATE
3212 GL Leaff" B &'
16. .

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLAN3

Check Appropriatz Box To Indicate Nature of Notice, Report, or Other Data

S8UBSEQUENT BEPORT OF‘

X

8 5/8" Caswnp.'

= lii:i;'AmeG WELL

- ALTERI\G CASING

- ABAN DOh MENT* i

{Other)

(NoTE : Report results of multiple completion on WeL .
Completion or Recompletion Report and Log form.)-

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleally state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

11-17-71 - Spuddya, 5:30 pm. Drilled 12" hole to 351'.
2Ln, J-55 CuSWC~- Cemanted H/EOO sacks class
Plug dowm 2:47 pm 11-18-71.
temperature 50 deg.
Pressure tes casi
Estimated compress?

[ J =i

117

Fox'vq tﬁ on terperature

64 deg.

gm

Ran 8 Jus. o* 8 5/””
" +2% caclg :
Slurry welght 930.00 cu.tt.

11-19-71 to 8C0 PSI -

give pertinent dates, including estimated date of starting any
ured and true vertlcal depths for all markera and zones pertl‘

PN,

WoC 12 hrg.
Glx Q- .

18. I hereby ce

m that the for oi? is true and correct

SIGNED

TITLE _ Claxrl:

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: H

*See Instructions on Reverse iSide

s 4
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