UONTACT RECE H
OFFICE POR MA...%

BIM Roswell District

Form 3160-5 UNITED STATES 1RFD Mod{tied Form No.
ly 1989 er Inalructions on fe | N160-316
(Fomery 9-331)  DEPARTMENT OF THE INTERIOR o TR T T T
BUREAU OF LAND MANAGEMENT ) NM-7951

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proponrals to drill or to deepen or plug back to a diferent reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals,)

8. I¥ INDIAN, ALLOTTEE OR TRIBE NANE

T. UNIT AORREMENT NaAME

:':u.. ‘v?:l.t, D OTHER Injection
27 NamE or orExaToR 34. Are Code § Phome No.| 3. FAnw on LEiss mius
United Gas Search, Inc. 505-393-2727 Leonard Brothers
3. ADORESS OF OPFERATOR 9. waLL MO,
P. 0. Box 755, Hobbs, New Mexico 88241-0755 27
4. 1OCATION OF WELL (Report locatlon clearly and 1o accordance with apy State requirements.® " I10. vizto anb roor, o witbcar

8See slno rpace 17 below.)
At surface

1980' FNL & 660' FEL

Undt

14, rERMIT Mo, I 15 RUAVATIONS (Show whelber b7, BT, on eie) "

30-025-A5982, | 3019 KB ___

South Leonard Queen

11. A8C, T, X, M., OR BLK. AND
BURYEY OR ARNA

Sec 14 T26S R37E

12. COUNTY or rFaRInR

13. sTarx

Lea NM

REPAIRING WERLL
ALTERING CASING
ABANDONMENT®

of multiple completion on Well

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: RUBAKQUENT REPORT oOr:
TEST WATER SHUT-OFP PULL OR ALTER CASING [ WATER SRUT-OFP I
FRACTURE TREAT MULTIFLE FOMPLETE '___’ TRACTURR TREATMENT |
2INOT OR ACIDIZR ABANDON® ! 4 STICOTING OR ACIDIZING | l
REPAIR WELL CIANGE PLANE | I (Othery __ __
. i : (NOTE : Report resuits
_ 'O Set Bridge Plug —_—— Xy ‘"ompletion or Recoupletion Report and Log form.)
17. OKXRCRIRE FRArOXED nR FOMTLETED OPFERATIONS (Clraciy stafe al} !

work.

proposed
went to this work.) *

! ) X . prnlm;m drtlils:-nnd zive pertinent dates, including entimated dat
Il well is directionally .drilled. give subsurface locations and measnred and true vertical depths for all marler: -on'd':;:?:%:r?i

It is proposed to set retrievable bridge plug at 3448 to shut
off Penrose perfs 3470-3508 and acidize Queen perfs 3398-3428
with 5,000 gal 15% acid. Return to injection.
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certify that the foregolng |s tra¢ and correct
SIGNED M TITLE Agent DATE 9/13/90

€Tbis space for Federal or State ofce use)

APPROVED BY

[ R

TITLE

varg S0 T

CONDITIONS OF APPROVAL, IF ANY:

Title 18

e, 7 €.

U.S.C. Section 1001, makes it 3 crime lor any person knowingly and willfulty ta mabe +a

*See Instructions on Reverse Side






