~—

STATE OF NEW MEXICO A —
ENERGY ano MINERALS DEPARTMENT

we. 87 tesits Acceives OlIL CONSERVATION DIVISION
DISTRIBUTION P. 0. BOX 2088 : _ ;0";' C;‘?g 178
IANTAFE SANTA FE, NEW MEXICO 87501 evise o
:':: s Sa. Indicate Type of Lease
LAND OF FiCE State EX_] Fee D
OPRERMATORN ) S, State Oil & Gas Lease No.
NM-249
SUNDRY NOTICES AND REPORTS ON WELLS \§S§§§§§§§§§§§§§§§§
{DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OR TO OEEPEN OR PLUG BACK TO A DIFFERCNT RESTAVOIR.
UST *"APPLICATION FOR PEAMIT —°* (FORM C+101) FOR SUCH PROPDSALS.)} &
i. . 7. Unit Agreement Naome
:’(LLL D :‘I.I.L E] OTHER-
2. Name of Operator _ 8. Farm or Lease lName
Tenneco 0il Comapny ' State LF-20
3, Address of Operator 9. Well No.
7990 IH-10 West, San Antonio, TX 78230 1
4. Location of Well 10, Field and Pool, or Wildcat
So. Kemnitz
uwtr terren _ M R 660 reev rmoevie SOUER ke Ano_s_ﬁo_ FECY FROM =
wwe_West e, secrion 20 TOWNSHIP 16S RANGE 34E FIYLIVE \
N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENT{ON TO: SUBSEQUENT REPORT OF:

PIRFOAM REMEDIAL WORNK g PLUG AND ABANDON D REMEDIAL WORK G ALTERING CASING

\\\\\\\\\\\\\\\\\\\\\\\ e " NN

]

TEMPORARILY ABANDON B : COMMENCE 6IILLING oPNS. B PLUG AND ABAHDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQa

OTMHER

oTHTR ' . D

]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

1. Load tbg. annulus with 2% KCL.

2. POOH with rods.

3. Load well with 27 KCL.

4. POOH with tbg.

5. RIH with pkr. and tbg. Set pkr. @ 12,800'.
6. PU tbg. gun and RIH.

7. Perforate 13,008' to 13,028"'.

8. Evaluate production.

9. Acidize with 7% Acetic Acid and CO
10. Produce well.

2 with ball sealers if mnecessary.

osff above is true and complete to the best of my knowledge and belief.

TivLe Production Engineer pAYE

sICHED

Eddie W./Secw ' QCT 30
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CONDITIONS OF APPROVAL, IF ANY:







