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(May 1983) UNI" O STATES I N Ly W Budget Bureau No. 43-R1424.
DEPARTMEN1 OF THE INTERIOR verse side) . LEASE DESIGNATION AND GERIAL NO.
GEOLOGICAL SURVEY . NM 01480
N O8rn 8. IF INDIAN, ALLOTTER OR TRIBE NAMS
SUNDRY NOTICES AND REPORTS ON WELLS “""'CEg o L
(Do not use this form for proposals to drill or to deepen or plug back t nt reservolr. b ]
Use “APPLICATION FOR PERMIT—" for such pro] g ’ t
I T 2! ’!ﬂ zs’r UNIT AGREEMENT NAME
oIL @ GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LBASE NAMB
) Tenneco_Qil Company Reno Qi AJM/Q
3. ADDRESS OF OPERATOR 9. WaALL NO.
L Box 1031, Midland, Texas
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee %l:to space 17 below.)
¢ strface 990' FSL & 330' FWL of Section 3
11. seC., T, R, M., OR BLK, AND
SURVBY OR ARNA
_ Sec, 3, T-15-S, R-31-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY oR PaRIsH| 13. sTaTE
4410 GL _Chaves | New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTBNTION TO: SUBSEQUBNT REPORY OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WBLL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TRBATMENT _x_ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
&NOTI: Report results of multiple completion on Weil
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fneluding estimated date of starting

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and sones pe
nent to this work.) ¢ ‘

1. Perforated w/k-15/32" BSPF @ 3162-68

2. Sand Frac down 4 1/2" csg w/10,000 gals 1O & 1/20#/gal adomite & 15,0004
sand (75004 20-40 mesh & T500# 10-20 mesh sand) & 250 gals BDA. Max BDP
2600, treating press 2900, FP 2900, immediate SDP 2100, 5" SDP 1800, 10'
SDP 1400, avg inj rate 25.5 BPM. ) , :

3. Installed pumping equipment. Recovered 1O & potential tested. P/113 BO
& 1 BW/24k hrs on 14-48" SPM, 1 1/2" pump. . S
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