Prorm %221
My Punla

SUBRMIT IN TIQI'MLICATY.

UN]TED STATES ! (Other  instrurtiony
DEPARTMENTOF THE INTERIOR sein atir) R
GEOLC .CAL SURVEY

k. fi

SUNDRY NOTICES AND REPORTS ON WELL

(1e nest uxe this form fer propoasads to deill or bo deepeen o plug back te o diferent reservolr,
Use “"API'PLICATION VO PEEMIT- -7 for such propuoale)

J'erm apiceved,
Bodiet Bur-cu No. 42.R1424.

LEANE 10181965 ang R S1L NG
~NM 7951

G0 INDAN, ALLUTTEL OF 1510E NAME

i T1.TUNIT AGRUENENT MANE
:':;'.,L P .“\'g” D 01 1HER
2. AAMNE OF OFEEATUR T ' _ T T T8 rans OR LEASE RAMK
Tenneco 0il Company _Leonard Bros.
5.7 AvbrrsE o7 OrEraTon 9. WELL Ko
720 So. Colorado Blvd., Denver, Colorado 80222 o - 25
3. lemation uF wrnt (Keport focation clearly aud in aceurdsnce with 8oy Stnte reguirementss } it Fireo Axn 0OL, OF wiluear
Newe alzn apace 17 below,)
At rurface Leonard Queen South
. . . .
2280' FNL and 900 FV‘l, Unit E 11. s%C., T., R, M., OR DLK. AND
————e e ——— SURVEY OR AxEa
Sec. 13, T26S, R37E
S Parerrtrragry 15. ELEVATIONS (Show whether DF, kT, ck. cic.) "13 COUSTY Ok rAniSU] 13, STATE
2006' GR Lea NM
ic. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

17. RESCEIRE PEOPOSED O COMULETED OTERATIONS (Clearly state all pertinent details, and give pertinent dates, iucluding ostimated @
If well is directionally drilled, give subsurface locetivas and aseasnred and true vertical depths for all mark

1s.

NXOTICE OF INTENTION TO2

SURSEQUENT REPORT Or:

FIULL OR ALTEM CASING WATER SHHUT-OFF

TEST TWATER SIIUT-OFF

X

KLITAIRING WELL

FRACTUKRE TREAT MULTIILE COMFIETE FRACTURE TREATMEINT

KIOUT Ok ACIDIZE ABANDON® SHOOTING OR ATIDIZING

ALTERING CASING

ANANLUNMENT®

EEPAIR WELL CIIANGE PLANS

{Other)

1OUther)

Completion or Recomple

(NuTE : Report results of multiple completion oa Vel

tlon Repurt and Log forw.)

proposued work.
nent o this work.l) *

7-5-78

SPUDDED 12%" HOLE 3:00 PM 7-1-78,
510'. RAN 12 JTS 8-5/8", 24%# CSG.
SX CL C.

CIRC CMT TO SURF,
TO 600 PST.

DRLD TO
CMTD W/

PD
HELD OK.

8:00 AM 7-2-78. TES

ate of startiug any
ers and zones perti-

200

T CSG

e e e A .
1 hereby ceory )‘/)!::n the purcgoing is’ rue correct
A,}/ y’j 7 ) ’ ini 3 : /
sioxrn Y, 2 pirn. Administrative Suvervisor — pare 23S D/

AL
- BN R S
(This =pace for Pederal

or State oflice use)

AUPIOVED IY
(_'I»‘.'];I,"J'IO.\'S OF APPROVAL, II' ANY :

TITLE

*See lnstructions on Reverse Side




N

é‘;f:};ﬂMi

o0 .
r~ -
3) T,
M -
o) ;



