Form 9-331
Dec. 1973

- clsk

gM OIL CONS., COMMISSION ;ZL";e?Zf.'fefud'uo. 42-R1424
UNITED STATES Tawer DD 5 LEASE
DEPARTMENT OF THE INTERiDI+ ™ 88219 W o Lo 6y
GEOLOGICAL SURVEY . 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different
fpo

reservoir. Use Form 9-331—C or such proposals.) 8. FARM OR LEASE NAME
1. oil gas 0 . Jones Federal
well @ well other . ) 9. WELL NO.
2. NAME OF OPERATOR DEC 7 1482 1
Tenneco 0il Company v~ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Cf Lusk Strawn
6800 Park Ten Blvd., San Antcm}gm ;,7,8:213 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 23, T19S, 7R31E
AT SURFACE: 1650' FSL & 1650' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same :
AT TOTAL DEPTH: Same Eddy New Mexico
14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3547"' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [] O
FRACTURE TREAT Cl 0
SHOOT OR ACIDIZE O J .
REPAIR WELL O 0O (NOTE: Report results of multiple éompletion or zone
PULL OR ALTER CASING [] Il change on Form.9-330.)
MULTIPLE COMPLETE ] ] :
CHANGE ZONES O ]
ABANDON* O 0

(other) . Shut well in~ 7 A

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all perti
including estimated date of starting any proposed work. If well is directionall
measured and true vertical depths for all markers and zones pertinent to this wi

1. MIRU PU. & o
2. Pull rods & pump. 550\, 2 6 1982
3. Unseat tubing anchor.
" ' C'L & uAS
4. TOH W/all 2 7/8 tbg (approx. 8700 )- h"!".“ALS IFCNT SERVICE
5. TIH w/2 3/8" tbg to 11,236'. ROSWELL, NEW MEXICO
6. Swab well (note fluid level) - catch oil and water sample and have them
analyzed. Note amount of o0il and water swabbed. -
7. Wait overnight, then swab again (note fluid level).
Subsurface Safety Valve: Manu. and Type " 'set @ Ft.

18. 1 hereby certify tha oregojn ue and correct ‘ . '
— / v a
SIGNED Prod. Eng. Spvsr. .. Nov. 17,1982

ALNDDINY 20N :

(

APPROVED

CONDITIONS

AT RV VLWL (T:iq'space for Federal or State office use)

ig. Sgd.) PETER W. ChiSik
TITLE DATE

OF APPROVAL, IF AN
DEC 3 1982 APPROVTY T o A F‘:RIOD
FOR 3 ;-_,- DEE u 1983

JAMES A, GlILLHAM
DISTRICT SUPERV‘S@R ee Instructions on Reverse Side




Trip back in hole w/2 3/8" tbg and Baker Model R
Set packer @ 11042' w/15000 # compression.

RU swab unit and swab well down to packer.
Acidize well w/3000 gallons of MOD 202 acid.
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