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DEPARTMENT  THE INTERIOR Yerecmany oo™ ** ™[5 iaies wssiowarion awo saasis #o.
__ BUREAL OF LAND MANAGEMENT MW - 7951

) g ke ey 6. IF IRDIAN, ALLOTTES OR TRIBE NAME
" GUNDRY NOTICES AND REPORTS ON WELLS

f 1a to 4rill or to deepen or plug back to a &ifferent reservoir.
(Do not wse this “U': &r"ﬁf&“’rl'on FOR PERMIT—" for such proposals.)

. 7. UNIT AGRBEMENT KAMB

OIL GAS

WBLL WELL OTHEER
2. NaAMB OF OPERATOR 8. PARM OR LBASE NAMB

The Petroleun Co i are Tenneco Federal
3. ADDRESS OF OPBRATOR 9. WBLL NO.

3303 Lee Parkway, Dallas, Texas 75219

4. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

2,310" FWL & 1,650' FSL

10. FIBLD AXD POOL, OR WILDCAT

11. s»c,, T, B, M., OB BLK. AND
SURYEY OR AREA

Sec. 12, T-26S, R-37E

16. BLEVATIONS (Show whether D7, BT, OR, ete.) 12. couNtY OR PaRiSH| 13. STATE

3007.5' GR, 3026.5 KDB Lea N.M.
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

ROTICS OF INTEMNTION TO.

14. PERMIT NO.

BUASAQTINT RAIFGRT OF

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING OR ACIDIBING X
.

REPAIR WELL (Other) Bolp Pitschk
%Nm: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propo.edu‘vork. kj‘ well is directionally drilled, give subsurface ions and measured and true vertical depths for all markers and sones perti-
nent to this wor 4

Set drillable cement retainer at 6,303'. Squeeze cemented perforations fram 6,355 to
6,357' with 131 sx of Class 'H' cement with 3#/sk NaCl in perforations. Final squeeze
pressure 3,200 psi with no bleed down. Waited 24 hours, drilled cement retainer and 60'

of cement. Circulated hole clean and pressure tested squeeze to 500 psi with no bleed

down. Set retrievable packer at 6,373', and perforated fram 6,399' to 6,412' with 2 shots
per foot, (0.25" holes) using through-tubing gun. Acidized using 500 gallons 15% HCL acid.
Shut in 45 minutes and began swabbing. Well kicked off after three swab runs, and flowed
acid water at 350 psi. Shut in and rigged up test unit. Well flowed at rate of 670 MCF

per day, 25 BO per day and 72 BW per day at 1,490 psi through 10/64" choke after stabilizing.

TEST WATER BBUT-OFF PCLL OR ALTER CABING

RBPAIRING WBLL

PRACTURE TREAT MULTIPLE COMPLETE

ALTBRING CASING

SHOOT OR ACIDIZE ABANDON® ADANDONMENT®

CHANGE PLANE

18. 1 bereby certify that the foregolng is true and correct

BIGNED

mmw DATE Z”/’YJ/

(This space for Federal or State ofice wse)

APPROVED BY

¥

DATE

CONDITIONS OF APPROVAL, IF

P
/

P

#Gee Instructions on Reverse Side

Title 18 U.S.C. StWOE:, i %kes it a crime for any person knowingly and wiilfully to make to any department or agency of the

United States any

izaob’s or fraudulent statements or representations 8s to any matter within its jurisdiction.
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