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%a. Indicate Type of Lease
State

Fos D

4, State Otl & Gas Leuse No.

E 1078

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE 7!"! 'OlM FOR PAOPOSALS TO DRIt OR TO DELPLN OR PLUGC BACR TO A DIFFERENT RESTRVOIA,

‘ §;S$S§§§§§§§§§§§§$§:§g

olL
wELL

GAS

CAPPLICATION FOR PERMIT =** (FORM C-191) FOR S3UCKH PROPOSALS.)
@ wELL

OTHIR-

7. Unit Agreement Name

Kemnitz Wolfcamp Unit

O
2, Name ol Operator
Tenneco 0il Company

8. Farm or Lease liame

Kemnitz Wolfcamp

3, Address of Operator

7990 IH 10 West, San Antonio, TX 78230

9. Well No.

5

4. Location of Well

660 1980

0 South

UNIT LETTER FELT FROM THE _ LINE AND

24

16S 33E

East

LINE, SECTION VOWNSHI’ RANGE NMPM,

FLET FAOM

10, Field and Pecol, or Wildcat

Kemnitz Lower Wolfcamp

\\\\\\\\\\\‘

15. Elevation {Show whether DF, RT, GR, etc.)

,\\\\\\\\\\\\\\\\\\\\\\

12. County

Iea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PCRAPOANM REMEDIAL WORK D

PLUG AND ABANDON D

REMED IAL WORK

E

TEMPORARILY ABANOON COMMENCE DRILLING OPNS,

m

O

PULL OR ALTLR CASING CHANGE PLANS CASING TEST AND CEMENT JQ3

OTHER

Cl

PLUG AND ABANDONMENT D

O

ALYERING CASING

O A

OTMHEIR

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEEZ RULE 1103.

Clean out well to PBID.
2 JSPF. Acidize 10,780' to 10,866'.

Perforate 10,780' to 10,866' with a 4" casing gun
Swab back 1oad Return well to production.

and give pertinent dates, including estimated date of starting any proposed

gun loaded with

18. 1 hereby certily that the Information above is true and complete to the best of my knowledge and beliel.

W memn Engineering SUpDV. oare__ August 8, 1984
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TITLE

AUG 141384

DATYEL

C ONDITIONS OF APPROVAL, IF ANY:



