m 3160-5 FORM APPROVFD
IJL u)‘)-m UNITED STATES Budget Burcau No 1004-0135
(June ™

- ~ - . Expires  March 31,1993
DEPARTMENT OF THE IN TERIOR S Lease NDesignation and Seial No
BUREAU OF LAND MANAGEMENT

SUNDRY NOT]CES AND REPORTS ON WELLS 6 If Indian, Allottee o1 Tribe Name
Do not use this form for proposals to drill or to deepen or reentry
to a diffcrent reservoir Use ‘APPLICATION FOR PERMIT”
for such proposals

SUBMIT IN TRIPLICATE 7. 1 Unmitor CA, Agreement Designation

= - 14-08-0001-16056
| Fype of Well

on Gas

Well Well Other INJECTION 8 Well Name and No
2 Name of Operator Double L Queen Umt TR § Well #2f
TIPTON OIL & GAS ACQUISITIONS 9 APl Well No
2 Addiess Telephone No 30-005-20348
P.O. BOX 1234, LOVINGTON, NM 88260 505-631-1132 10~ Field and Pool, o kxploratory Arca
3 Locanon of Well (Footage. Sec . T R .M, or Survey Description) Double L; Queen (Assoc)
1980" FNL & 660’ FWL 11 County or Panish, State
Sec. 31, T14S, R30E Chaves, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION . TYPE OF ACTION

X .
Notice of Intent

& Subsequent Repon
D Final Abandonment Notice

Abandonment ) Change ol Plans

Recompletion New Constiuction

Plugging Back Non-Routine Fracturing

Casing Repan Watet Shut-Oft’

Altering Casing Conversion to [njection

Other RETURN TQ INJECTION Dispose Water

(Note Repon results of mulieple completion on Well
Completion o1 Recompletion Report and Log form )

13, Desenbe Proposed or Conpleted Operanons (Clearly state all pertinent detals, and give pertment dates, weluding estunated date of starting any proposed work
1Cwell s directionally drilled. give subsurface locations and measured and true yertical depths for all marthess and zones pertinent to this work )*

Pulled tubing. Ran and set new packer. Loaded backside — 500#, held 30 minutes. Returned to injection
8/1/04.

MIT to be performed. Test and chart will be sent to BLM and OCD after the test is run.
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14 (hereby certufy that the foregowng s true and concct
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