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Ny 1967 UNITED STATES s(l,r’mr' IN TRIPLICATE®
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T

Form uapproved.
Budget Uurnnu No. 42- R1424.

- P

. LEASE DESIGNATIUN \X\D SERIAL ‘\U

NM-7951

SUNDRY NOTICES AND REPORTS ON WELLS

(To ot yse this form for proposals to drill or to (hlpc n or plug back ¢4 % dxd’l srent rege r;uﬂr[
Use “ADlPLICATION FOR PERMIT -7 for such pxnpjpﬁ{
-4

. TF INDIAN, AULOTTEE OR THIBE NAME

- 7. UNIT AGREEMENT NAME
O1r GAS Y_ PR )
WL [X] WELL ] OTHER P A 597]
o NAME OF ORERATOR T T T T T 77 | K. FARM OR LEASK NAME T
Tenneco 0il Company _ Cfoh;ﬁgjg iRyc | Leonard Federal
3. ADDRESS OF OPERATUR . s Y. WELL NO.
| NV MEYICD
1860 Lincoln St., Suite 1200__Degygferng”Q§9295 o 9
4. LOCATION OF wWeLL (Report location clearly and in aceordance with any Stuate requirements.®” 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface . ' . Leonard Queen South
660 FSL and 660 'FEL, Unit P 11. sFC., T, R., M., OK BLK. AND
— vy —_— SUKVEY ONX AREA
Sec. 14, T26S, R37E
14 PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GK, etc.) 12, COUNTY OR PARISH| 13. STATE
1 .
2999.5' GL Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE O INTENTION TO: SUBSEQUENT REPURT OF :
TEST WATER SHUT-OFF PULL OR ALTEK CASING WATER SHUT-OFF REPAIRING WELL
FRACTERE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
STHooT Or ACIDIZE ABANDON®* SHOOTING OR ATIDIZING ABANDONMENT*
EEPAIR WELL CHANGE PLANS (Other) Chancp in Well Name
(NNTE © Repurt results of multiple completion on Well
1Other) B Completion or Recompletion Report and Log form.)
17. DLSCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated Qate of starting any

proposed work.
nent to this work.) *

Please change this well name from Leonard Bros. Well No. 15
Federal Well No. 9.

If well is directionally drilled, give subsurface locativns and meastred and true vertleal depths for ull markers and zones perti-

to Leonard

ST huch_v cortif) that the forcgolug Is true aod correct

SIGNED . rrrniDiV.

DATE (-5

Production Manager

e - —x*'_—:_——"'-'—- e T T e el Saimalidee gttt

{'lhls sxuc: for I‘('deral or Sint(- office use)

AVPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instuctions on Reverse Side
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