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1
UNITED STATES b+ i b T LEAsE
LAY
DEPARTMENT OF THE INTERIOBS nzw MEXICO 8824883503
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

i

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such prOpOSB‘S) 8. FARM OR LEASE NAME
1. oii gas USA Jennings
well ¥ well - other 9. WELL NO.
2. NAME OF OPERATOR N 3
~ Tenneco 0il Company - B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Double X Delaware
6800 _Pa}rk Ten Blvd San Antonio, TX 78213 11. SEC. T., R., M., OR BLK. AND SURVEY oé
4. LOCATlON OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 14, T24S, R32E
AT SURFACE: 660 FNL & 1980' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH: Same —lea . LN M.
14. API NO

16. CHECK APPROPRIATE BO)( IO 'NDI’A E I\ATURE OF NOT!CE
REPORT. OR OTHER DATA T e e e e

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*

(other)

[

N

(NOTE: Report re f multiple campletion pgzone
change on Form QWV gﬁ ﬂ&

olL & GAS
WNEMLS MGMT. SERV\GE
NEW ‘

]
| |

&0

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly “state all pertinent details, and- give per’cment date_s
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. RIH with 2 7/8" tubing and tag bottom of open hole at approximately:4124' to
verify depth

2. Place 100" plug of cement at bottom of hole (4124°" - 4024f)} S.I.7fot6- hours.
3. RIH w/tublng and tag cement to verify location. _
4. Place 100' plug of cement from 1450" - 1350' to isolate salt zone. e
5. Place 100' plug of cement from 400' - 300" (50" below existing § 5/8”
to 50' within csg). S.I. for 6 hrs. RIH with tubing and tag plug
4. Place 15 sx of cement for surface plug.
7. install surface plate & marker with proper 1dent1f1cathn

NOTE: 10 1b. brine placed between all plugs.
Verbal approval per Armando Lopez 11- 1-82 (M.M.S.) 505- 624-1790

Subsurface Safety Valve: Manu. and Type . ... ... .Set@ ,f_g. Ft.

18. | he%mfy thatt
SIGNED A )’/7\"-}%

regm&g is true and correct oL
Production Engineef . November 2, 1982,

L/ TITLE .
APP RUVt‘_L)rhis spacp for Federal or State office use)
APPROVED M%,:ﬁlﬁl . CWT E . e U DATE e
CONDITIONS "OF APPROVAL, IF ANY: . ‘

Nov 101982
FOR
JAMES A. GILLHAM,
DISTRICT SUPERVISOR

e Ipstructions on Reverse Side
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