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1. Uit Arpzeemant Mone

2. Name of Cperator

Tenneco Qil _Company

g. Firm or Lease tame

Tenneco Sunshine

3. Address of Operctor

9. Well Mo,

#3

1860 Lincoln St. Suite 1200, Denver Colorado 80295

4, Location of VWell
il 660 South
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent

work) SEE RULE 1103,

vtes, including

estimeted date of starting anry propose !

Spotted 200 gallons of 15% HCL acid from 9720'-9509'. Perf'd 1 JSPF from 9705'-9720',

9695'-9689', 9679'-9669'
Sealers into formation.

(Total = 31 holes)
Swabbed well.

Pumped 10,000 gallons of 15% HCL and Ball
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