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8. FARM OR LEASE NAME
i Continental A Federal
1. oil gas <
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LOGICAL SURVEY,

B Afiias aarmay,
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LA 3Vt 19, WELL NO. ~
2. NAME OF OPERATOR LT TIRVENITAICO 1 S
Tenneco 091 Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Lusk Strawn. -
6800 Park Ten Blvd., San Antonio, TX 78213 11.SEQ,I.anm,ORBLK.ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o S
below.) Sec. 6, T195 R32E = . -
AT SURFACE: 1980' FNL and 1650' FEL 12. COUNTY OR PARISH| 13, STATE
AT TOP PROD. INTERVAL: Lea - New Mexico
AT TOTAL DEPTH: "]Zf7ﬁﬁjQ5T—‘“‘f"f“""?f"'?‘"“‘“‘

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHow DF,-KDB, AND wD)

3676' KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* o
(other) S

(NOTE: Report results of multiple completion or zone
change on Form 9-330.) _ -
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,'

including estimated date of starting any proposed work. [f well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and Zones pertinent to this work.}* B : ’

RUSU. NUBOQP. ' S

Pick up tubing and bit and casing scraper. TIH and tag PBTD at 11380'.

POH and LD bit and scraper. :

Run tubing and treating packer with 2 joints of tailpipe. PSA 11070'.

Acidize Strawn perfs 11143-11148, 158-163, 184-194, 204-214, 248-250,

256-258, 264-266, 276-27¢, 286-288, 319-21, 324-26, 334-54 per recommendation.
SI overnight or 6-8 hours and recover Toad. :

Swab test to evaluate,
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g and lay down treating packe
. Run production tubing and rods.
10.  Space out and hang on.

OO~
o
[
—t
-—
+
| -
o
.
e

maY 26 198F JIi

11. NDBOP. RDSU. N oneows X
12. Put well on production. - U, GECLOTHCAL SURVEY . - =0
Subsurface Safety Valve: Manu. and Type RSYITU, NIW Nf,mp Set @ . Ft.

18. | hergby certify that the foggoing isftrue and correct . Tao - F
TITLE PY‘OdUCtiOﬂ Ana]vst DATE __b/ 22781

SIGNED
/ . ’ (This space for.Federal or State office use) R . ( .
APPROVED BY TITLE DATE - - T

CONDITIONS OF APPROVAL, IF ANY:
¢

*See Instructions on Reverse Side



