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3 AUDRESS OF OFERATOR . WELL KNO.

‘Colorado Blvd., Denver

, Col dga:goh___s,ozz_z_“ - 9

720 50

3. fin‘x—ﬂ:’:\-’?fﬂfii‘vi;b}t Toeation clearis and in meowrdance with apy State roguirementy.® 107 FIFLD AND 10OL, or witueaT
See s ace 17 hielow. .
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NOTICE OF INTENTION TOZ - ’ SURSEQUENT RETORT OF:
I5ST WATER SHUT-OFF FULL OR ALTEKR CASING WATERL SUHUT-OFF X KEFAIRING WELL
FRACTURE TREAT MULTIFLE COMFPLETFE FKACTURE TOLATMENT ALTERING CASING
SHOUT Ok ACIUVIZE AUANDON® SHOUTING OR ACIDIZING AMANDONMENT®
[
rEPAIR WELL CHANGE FLANS {Other)
(NuTE: Report results of ruultiple completion oa \Well
10ther)
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17. pESCEIUE PROFOSED OF COMILETED OTERATIONS (Clestrly state all pertinent details, anil give pertinent dates, tncluding estimated date of siertiog any

proposud work. If well is directionally drilled, wive subsurfuce locetiuns and wcasinred and trae vertiead depths for all markers aud zones perti-
nent to this work.) ® )

SPUDDED 12 3/4" HOLE @ 12:01 AM ON 9/28/78. DRLD -T0 276'. RAN 8 JTS OF
g 5/8" 32# CSG. SET ©276'. CMTD W/225 SX. PD @ 9:00 AM 9/28/78. WOC 12
HRS. TEST TO 600 PSI FOR 30 MIN. HELD OK. CIRC CMT. '
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Form 9-331 Form Approved.
Dec. 1973 . Budget Bureau No. 42-R1424

UNITED STATES TR —7
DEPARTMENT OF THE INTERIOR 09-000110 ST
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE,N'AME

Jicarilla. Dulces N.M. =
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME"{T_NAME:; i

(Do not use this form for proposals to drill or to deepen or plug back to a different - T =

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME =

1. oil gas Jicarilla "A% -~
Sl O wen X1 other 9. WELLNO. =S

2. NAME OF OPERATOR . 9 L3z %
Tenneco 0il1 Company 10. FIELD OR WILDCAT NAME_

3. ADDRESS OF OPERATOR Tapacito Gallup -
720 So. Colo. Blvd., Denver, Colo. 80222 11. SEC., T., R., M., OR.BLK. AND SUF

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R
below.) . , . Sec. 20,-T-26-N,:R-5-H.~
AT sUReace: 835" FHL & 980" FAL, Unit D 12. COUNTY OR PARISH| 13. STATE. &
AT TOP PROD. INTERVAL: i S fm| R T E
AT TOTAL DEPTH: Rio Arriba New Mexico

B 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, =
REPORT, OR OTHER DATA

- -

15. ELEVATIONS (SHOW DF. KD:B;_»A;Nb WD)

6695' GR® - ° : °

-

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

OF [

TEST WATER SHUT-OFF [ O T

FRACTURE TREAT O .

SHOOT OR ACIDIZE ixJ J U
REPAIR WELL U 0l (NOTE: Report results of fnu!tiplzcom;piet?br; or zone
PULL OR ALTER CASING [ 0 change on Form 9-330)F = % .
MULTIPLE COMPLETE i 0 ; B - z 2
CHANGE ZONES 0 0 A T
ABANDON* O ] -5l . 5
(other) _-_ . T -

e e ‘ = - ~ R
17. DESCRIBE PROPOSED OR 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 pertinent to this work.)* 5w oL

Tahw PO

This well did not respond to fracture treatment, due to severe plagging 3

around the wellbore & along the fracture. We propose to acidize as follows:
MIRUPU. Install BOE. RIH w/4 1/2" 10.5# pkr and set @ 66002 - Install.=

Blooie line to pit. Acidize w/30,000 SCF N2 PAD, 1500 gal :50% Quality < -
Foamed Acid 6 bpm @ 3700#, 835 gal 85% Quality Foamed Acid ‘4 bpm @ 3700#;
1500 gal 50% - 835 gal 85% - 1500 gal 50% Quality Foamed Acid: Flush- -
w/Dry N2. Total of 6170 gal Foamed Acid comprised of: 35% MCA-2500.gal,
30000 SCF N2 PAD, 115,000 SCF N2 in Acid, 80000 SCF Flushi. Unseat pke.: -
NDBOE. RDPU, and place well on production. N

nH

Subsurface Safety Valve: Manu. and Type _Ft.

SIGNED

/ (This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

¢l | SHRRER

TITLE DATE S oD T

*See Instructions on Reverse Side
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