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sa. Indicate Type of Lease

Feo [_]

s, State Otl & Gas Lease No.

E-1126

State

SUNDRY NOTICES AND

(0O NOY USL THIS FORM FOR PROPOSALS TO DRILL OR TO
USC **APPLICATION FCR PLAMIT -°°

REPORTS ON WELLS

(FORN C-101) FOR SUCH PROPOSALS.)

DECPLN OR PLUG BACK TO A DIFFCALNY RESECRVOLR,

DAMNMIMANN

1.
GAs
weLL

o1L
wetlL

O

OTHER-

7. Unit Agreement Name

7. ivame o: Opesator

8. Farm or Lease Name

Tenneco 0i1 Company State LG 25
3. Address of Operator 9, Well No.
‘ 7990 IH 10 West, San Antonio, Texas 78230 1

4. Location of Well

H

YNIT LETTLER

1855

North

LINE AND

660

FEETY FROM THE

East

LINE, SECTION TOWNSHIP

25 16S 33E

RANGE

10. Fleld and Pool, or Wildcat
veer rmon 190 . _Kemnitz Atoka Morrow

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

4144,8' GL

12. County

Le

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

NOTICE OF INTENTION TO:

PERFORM RTMITDIAL WOAK D

H

YCMPORARILY ABANDON

PULL OR ALYER CABING

OTHER

REMEDIAL WORR

PLUG AND ABANDON D

COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

CASING TESY AND CEMENT JQS

SUBSEQUENT REPORT OF:

O

i

]

PLUG AND ABANDONMENTY D

g

ALTERING CASING

Acidize

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

work) SEZ RULE 1103,

1. RU Western.
2. Install tree saver.

3. Ppressure annulus to 1000 psi.

4. Acidize well with 3000 gals 7 1/2% HCI acid with 1000 SCF No/bbil.

5. Flush w/Np
6. Flow well back and test.

7. Return well to production.

Verbal approval 11709/83 by Jerry Sexton.

18. 1 hereby certify that the information above is true l?‘omplﬂe to the best of mv knowledge and belief.
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