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Dec” 1973 — e . Budget Bureau No.42-R1424
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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE"_-“EE‘._‘,'_: @AMEE s i
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1. oil gas ' Leonard Brosy = &3
well 0 well O other PXA 9. WELLNO. S-9- - i o
2. NAME OF OPERATOR 14 §= 3 & ¢ gri
Tenneco 0i1 Exploration & Production 10. FIELD OR WIL__PQAT.:{IAMEEP_ 223
3. ADDRESS OF OPERATOR San Antonio, South Leonard Queen— =
6800 Park Ten Blvd., Suite 200 N, Texas 78213 | 11. SEC.T.R. M.ZORBLK. AND SURVEY OR
a. ATI ) AREA LEFT e & LRE
;ggw'g ON OF WELL (REPORT LOCATION CLEARLY. See space 17 | o ""4 1265, 5375_5 Y-
AT SURFACE: 657' FNL & 1983' FEL, Unit B 12. COUNTY OR gp,‘_g|$|-( 13_{151'/\1-'535 €.
AT iOP PROD. INTERVAL: Lea =5 New Mexico
AT TOTAL DEPTH: 14 APINO.  Siii = ci: z
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3003.4 Gk, ¥ gz
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TEST WATER SHuT-oFF [ 8 S.tw g Z¥Ed
FRACTURE TREAT O O AR TIZS oz owEL=
SHOOT OR ACIDIZE C O D E@E“W i 325 5 TRER
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give‘pertir_ieht;dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurtace locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* Yo Wi L onwE

- by =

Re-enter PXA well and drill out cement plugs to 3600'. éﬁéiﬁgiwi1§ bégsg}
at 3600', perforated and stimulated in the Queen and Penrpsé,;andjcohyer;ed

to water injection. , A

See attached letter giving ‘the 1isting of work to be performed pri‘?r;‘: _
commencing water injection. Tl ER

Subsurface Safety Valve: Manu. and Type

18. | hereby certify thatthe foregoing is true and correct
SIGNED ,772@4/44 > /r/ e Sr. Production Engeare

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



