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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 ”N'TAGREEMENTV'!"AME_’

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposais.)

8. FARM OR LEASE NAME .

1. oil O &8s Hughes
well well other 9. WELL NO. R
2. NAME OF OPERATOR 5 S
- Tenneco 0i1 Company 10. FIELDORWILDCAT NAME:
3. ADDRESS OF OPERATOR Basin Dakota: - - TR
720 S. Colo. Blvd., Denver, CO 80222 11. SEC, T, R, M.TORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA =

below.) Sec. 20; T29N R8W
AT sURFACE: 965'FNL, 1540'FUWL, Unit C 12. COUNTY OR PARISH| 13. STATE --
T oy oD, INTERVAL: ~ San Juan - | New Mexico
: 14. API NO. P
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, SR R
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF; KljB.j, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

f‘i‘:Nr'))ON'Status Repor@ CompletmrD

DoOoond

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, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* -

2/8-2/12/80 LaTEo L T ETe
MIRUCU on 2/8/80. Established PBTD @ 7630'. Press tested —weH— Spotted 7500 gal
7 1/2% DI HCL. Perf'd Dakota @ 7388-7402, 7568-35, 7590-92; 7608-18, ,(80 holes).
Acidized w/6500 gal 15% HCL. Frac'd w/80000 gal 30# crosshnked gel, 80000#
20/40 sand, 25000# 10/20 sand. Cleaned out to PBTD w/ foam.- “Landed 2 3/8" tubing
@ 7380'. Kicked well w/N2 RDMOCU on 2/11/80. Flowing to CU"‘ S
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