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Form 9-331 T Form approved
(.\rruy 1963) UN !"£D STATES . ?g&nglnlsfrlﬁﬁ%zEI%TE; Budget Bureau No. 42-R1424.
. DEPARTMEP) OF THE INTERIOR verse stae) - 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM 0309376 .
SUNDRY NOTICES AND REPORTS ON WELLS s onsiala® s b
(Do not use this form for proposals to driil or to déepen or-plug Back.to a different reservoir. PR 2
Use “APPLICATION FOR PERMIT~-" for such proposals.) c : SR
1. ' . . TN 7. UNIT AGREEMENT NAME . - -,
o1L GAS LTI B 2 : 0 . - DR
WELL WELL OTHER \5! N B wogx il 34 T ’
2. NAME OF OPERATOR 8. FARM OR LDASE NAME .
Tenneco Qil Counpany : _ USA-Contlnental
3. ADDRESS OF OPLRATOR ] . 9. WBLL NO. . ~
4, LOCATION oF WELL (Report location clearly and in accordance with any State reqnlrements . > 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) i d
At surface Co wJ .
., 11. sBC,, T., R, M., OR an. AND
R Lo sunvn ol n .
660' FSL & 1980' FEL of Sec. 6 HUGL. o BT
Sec, 6.~T,19- R-32-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc,) 12, coUNfr OR PARIBH 13 uwn
3673 __RT Lea l’New_Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = . & = - =
NOTICR OF INTENTION 7TO: SUBSEQUENT REDPORT OF : EAR
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ~ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT “- ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING | ¥ - ;ABANDONMINT‘, o
REPAIR WELL CHANGE PLANS L (Other) . o
oth Nork : Report results: of multiple completlon on Well
(Other) _..M_I nmpletion or Recompietion Report and Log form.)

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 nll markers and zones perti-
nent to this work.) * ;

Set and cmtd 4 1/2" 0D, 11.6# csg at 11,369' with 250 sx 50-50 pozmlx cmt with ‘
2/10% D-13-R followed by 660 gal cealment with 1/10% D-8-R. Pressure tested csg
to 1000 PSI for 30 minutes after WOC 62 hrs. Held OK. Top of cmt a.t 9970 (‘te;np
survey). Perforated interval 11,286-92 with 8 BSPF. Acidized perfs with 2500 | :
gals CRA acid. Max treating pressure 2100 PSI @ 3.1 BPM. Recovered load oil and -

potential tested.

18. I hereby mee foregoing is true and correct
: / /,
SIGNED PIRAAN ——~ rrree _District Office Supervisor
Re & . BOWery
AR
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CONDITIONS OF APPROVAL, IF ANY:

ACTHING Dist

*See Instructions on Reberse g@;é:' ECE&;



