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TENNECO OIL COMPANY “ A 10. FIELD OR WILDCAT NAMES = 25
3. ADDRESS, OF OPERATOR San AntodTo; 1% 1821 LUSK STRAWN - 3-—°%
00 Park Ten Blvd., Suite 200 N 11. SEC., T., R, M., OR BLK. AND URVEY OR
- - Il
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | =~ AREA Z233% ol
below.) ‘ SECT. 27, TlQS R31E NMPM
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PULL OR ALTER CASING [] o i " change onForm §-330) I % » -
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detanls, and give~ pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* e
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RIUTIS

Acidized Strawn perfs 11296-304 with 1200 gals 15% NEHCL on

pumping. Production before acid: 5 BOPD & 5 BWPD, 24 hrs

Production after acid: 17 BOPD & 4 BWPD, 24 hr'
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*See Instructions on Reverse Side




