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1. 7. Unit Agreement Name
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2. Nome of Operator 8. Farm or fLease lame
Tenneco 0i1 Company / ‘ State HL-2

1. Address of Operator ) 9, Well No.
6800 Park Ten Blvd; San Antonio, Texas 78213 1Y

4. Location of Well 10. Fleld and Pool, or Wlldcat

1870 reer vmow e West e oo 20’90 o Und. Turkey Track Morrow
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCAFOAM RIMEDIAL WORK E] PLUG AND ABANOON D REMEDIAL WORK D ALTERING CASING D
"th"’ﬂlAﬂlLV ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABAKDONMENT D
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1 7. Describe Proposed or Completed Oparations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 103,

12/1/81 Ran 275 jts 5 1/2}7’N 80, 8rd csg @ 11, 589' Cmtd w/1150 sx Class H w/1.25%
EF-9.+ 2% KCL. Top of cmt. 7800'. Pumped plug down w/269 bbls. wtr @ 7:30
.M. ‘
ND Stack, PU Stack Set 35000# overstring wt on WKM. Slips, cut off.csg., ND &
set out stack, NU csg.hd. & test 5000 psi. Rig rel 5:00 P. M. 12/1/81. Waiting
on Completion.
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