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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAM# OV -
(Co not use this form for propcsals to drill or to deepen or plug back to a different | . ‘J ' j
Les:tlcxr Use Furm 9-321-C for such proposals.) 8 FAR!4A OR LEASE NAME \
Lol g s [ Fasken Federal \# pig .,
well well other 9. WEL_ NO. L% TN M \()Q/
2. NAME OF OPERATOR ‘ \(Zl w et
Tenneco 0il Compaqz 10. FIELD OR WILDCAT NAME \\mﬁ_»«/’
3. ADDRESS OF OPERATOR tlujtt San Andres Assoc.
7Q90 IH 10 West, San Antonioc, Texas 78230 11. SEC., T. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R
below.) Sec, 0, 18§, R38E
AT SURFACE: 660' FNL & 660' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Roosevelt New Mexico
o AT,IOTf ‘,p__E T H: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: S
TEST WATER SHUT-OFF [J ]
FRACTURE TREAT 0 U
SHOOT OR ACIDIZE [ X]
REPAIR WELL [] [:] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O shange on Form 9-330.)
MULTIPLE COMPLETE i L
CHANGE ZONES O ]
ABANDON* 0 _
(other)

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, give subsurface locations and
rieasured and true vertical depths for all markers and zones pertinent to this work.)*

1. MIRU PU.

2. Pull rods. NU BOP.

3. Pull tubing and seating nipple.

4. TIH with 4-5/8" bit and scraper to 4862' (PBTD). »>0OH,

5. TIH with retrievable bridge plug. Set bridge plug at 4720'. Test plug prior
to perf. (1000#).

6. PU EOT to 4715' and spot 120 gallons of 15% NEFE HIL with inhibitors. POGH.

7. RU McCullough

8. TIH with 4" casing gun and perforate one .50" hole at the following depths:
4608 thru 4621, 4633 thru 4642, 4667 thru 4671, 4676, 4677, 4694 thru 4702.
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Subs arface Safety Valve: Manu. and Type Set@ __Ft.
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