Form 9-311
(May 1963)

UNITED STA rts (Other
DEPARTMENT OF THE INTERIOR Yo s
GEC JGICAL SURVEY Al

SUBMIT IN TRIPLICATE®
instruction e
eV AL

Luiia gyl .
ludget ﬁureuu_l‘_\'o. 42-R1424.

T LEASKE DESIGNATION AND BEKIAL NO.

NM-7951

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different rescrvolr.
Use “APPLICATION FOR PERMIT—" for such proposals,) ™= ;% TR T

TG. IF INDIAY, ALLOTTEE OR TRIBE NASNC

N -

e -

7. UNIT AGRBEEMENT NAME
- . L] : naa ¢ 3

1. S
oIL Gas
WELL WELL OTHER < . - S
S AN 5
2. NAME OF OPEKATOR ool 8. FABM OX LEASK NAMA .

Tenneco 0i1 Company

.Feonard: Brgs: %
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