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Enron 0il & Gas Company \~ " Canadian Kenwood 18 Federal
3. ADDRESS OF OPERATOR T U 8. wELL No.

P. 0. Box 2267, Midland, Texas 79702 DEC 21 '87 1
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See also space 17 below. )
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TEST WATER SHUT-OFF i PULL OR ALTER C\SING | | WATER SHUGT-OFF f i REPAIRYNG WELL i
i i [—— —_—
FRACTI'RE TREAT j f MULTIPLE COMPLETE | ! FRACTURE TREATMENT | | ALTERING CASING [
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SHOOT OR ACIDIZE ; f ABANDON® '__f‘ SHOOTING OR ACIDIZING ] - ABANDON MENT® |
REPAIR WELL . | CHANGE FLANS i o (Other) _ . -
e ’ " (NOTE: Report results of multipie completion on Well
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17, DESCRIBE PROIOSED OR COMPLETES OPERATIONS «Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting any
proposed work. If well js directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zZones perti-
nent to this work.) *

Set CIBP at 11200' and dump 25' cement on top. Set CIBP at 10550' and dump 25' cement on top.
Test casing to 1000 psi.

Perf Bone Spring 8496 - 8528 and acidize with 4000 gals 7-1/2% HCL acid and frac per service
company recommendation.

Set RBP at 8450' and perf Bone Spring 8332-8372. Acidize with 4000 gals 7-1/2% HCL acid and
Frac. .

TOH with RBP, TIH with tubing and swab test. Set pumping equipment.

{
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



