Furi 031 UNITED STATES SURMIT IN TRIPLICATE® Forin approved.
[T A

DEl ITME  OF THE INTERIOR i S/ 0 m | evamion wso stiss so
GEOLOGICAL SURVEY fr . NM-7951_ [
SUNDRY NOTiCES AND REPORTS ON WELLS 6. 17 INDIAN, ALLOTTEE Ok TRIBE NAME

(Do ot use this form for propesals to drill or to deepen or plug back te a different reservolr.
Use “APPLICATION FOR I'ERMIT- - for such proposails,)

i 7. UNIT AGREEMENT NAME
Wrn, D. W [___] orTHER
o NaMEOF opERAToR | TTTITTTTTTImmIm T T T T ST T T T T BUFARM O LEASE NAME -
Tenneco 0il Company Leonard Federal
2. ADDEESS OF OPERATON - - R T Me W e
1860 Lincoln St., Suite 1200, Denver, Colo. 80295 #5
4. LocatoN oF whLL (Report Tocation clearly and in accordance with any State requirements. " 71 10. FIELD AND rOOL, OR WILDCAT
Nee also spiace 17 below,)
At surface Leonard Queen South

1650 " FSL and 990 'FEL, Unit L 11. sEC., 7., R., M., OR BLK. AND

SURVEY OR AREA

Sec. 14, T26S, R37E

11, PERAIT N0 - 15. ELEVATIONS (Show whether DF, KT, Gk, etc.) 12. COUNTY OR DPARisH| 13. STATE

2995’ Lea New Mexico

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL. OF ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT __"' ALTERING CASING
SHOOT Ot ACIDIZE ABANDON®* SHOOTING Ot ACIDIZING . ABANDONMENT®
LEPAIR WELL CHANGE FLANS (Other) Change in Name X

(NoTg : Report results of multiple completion on Well
e Cumpletion or Re completion Report and Log form.)

17, BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and truc vertical depths for all markers and zones pcrtl-
nent to this work.) *

(O(h:r)

Change in lease and well designation from Leonard Bros. No. 19 to
Leonard Federal Well No. 5 as originally designated, effective
4-1-77.

o

8. I hercby certify thnt thc foregoing 1s true and correct

SIGNED ) A’ /h(\«\é’ mrreeDiv._Production Manager oarg  L-1C-77

T AGGEPTED FOR RECORD
/

ICAL SURVEY
*See Instructions on Reverse Side HOBRS, NEW MEXICO

'rhm spuce for 1 cdeml or Stn{e office use)

AVPROVED BY . TITLE
CONDITIONS OF APPROVAL, IF ANY:







