GECLOGICAL SURVEY !
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B, 18 INDIAN, ALLUTTLE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propos'ﬂi to drill or to deepen or plug back to a different reservoir.
N .. Use "APPLICATION FOR PER\HT— for such proposals.)}
I I —
1. E U Y 7. UNIT AGREEMENT NAME
oI . GAS v A
WELL s WELL OTHER
2. NAME OF OPERATOR "g i 8. FARM OR LEASE NAME
3 : W
Tenneco Oil Cormany e e Conoco Federal
3. ADDRESS OF OPERATOR s s T 9. WELL NO.
Box 1031; Midland, Texas .- 1
e R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requ;rements . - 10. FIELD AND 1'0OOL, OR WILDCAT
Sce .xl‘dtg spuce 17 below. C et
At surface Wild +
1 . & 1 ) s lldca
1980' FNL & 660' FEL of Section 27. TS5 i & o on BLE ST
SURVEY OR AREA
See. 27, T-25-5, R-3L4-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Z L= 3
3300 CL Estimated Lea New Mexico
16. Check Appropriate Box To incicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : i SUBSEQUENT REPORT OF :
) |
TEST WATER SHUT-OFF PULL OR ALTER CASING | i | WATER SHUT-OFF | REPAIRING WELL
H i ! !
FRACTURE TREAT MULTIPLE COMPLETE : ' FRACTURE TREATMENT ! | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i X l SELOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL CHANGE PLANS I ! (Other)
(Other) ; 1 (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, i

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertlcal
nent to this work.) *

Plans are to plug and abandon well as follows:
Set 30 sx emt. plug 5370-527017

Set 30 sx cmb. plug 1310-1210°
Set 30 sx cmt. plug 475~ 375!

ncluding estimated date of starting any
depths for all markers and zones perti-

Set 10 sx cmt. pluc at surfﬂce and install dry hole marker. 433!
of 8- 5/8” esg. to be left in nole. Mud laden fluld to be spotted

18.

I hereby % e foregoing is true and correct
I o .
SIGNE W 0. Bowery o pPist. Ofc. Supervisor

(This space for Federal or State otfice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




