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P NAEA AN~
- 't WAL DON - . ;
Form 934 L B D1AIED SUBMIT IN TRL JATE® Ot PhLoved.
Moy 1963) (Oth instruction. « Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTER]OR “.mee;me';s ruetio more 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 068824

SUNDRY NOTICES AND REPORTS ON WELLS 6. ¥ lNi)h\N, ALLOTTEE UR TRIBE NAME

(Do not use this forn for propoesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION IFOR PERMIT--"" for such proposals.)

T 7. UNIT AGREEMENT NAME
ol GAS . . 3
Wit [:] WELL ] oruer Injection i south Leonard Unit
2. NAME OF OPERATOR ] 8. FARM OR LEASE NAME
Sun Texas Company A Tract 2
3. ADDRESS OF COPERATOR 9. WELL NO.
P. 0. Box 4067, Midland, Texas 79704 o 2
4. LocaATIoN or wELL (Report location elearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT )
Nee also space 17 below))
At surface ~ South Leonard Queen

A, 990" FNL & 330" FEL e e
Sec. 23, T-26-S, R-37-E

14, pERMIT No. - 15. ELEVATIONS (Show whether b, RT, GR, ete.) | 12. COUNTY OR PARISH| 13. STATE
) T T - Lea New Mexico
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
- L ——
TERT WATER S1IUT-OFF _ PULL O ALTER CASING o WATER SIIUT-OFF ’__ REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPILETE FRACTURE TREATMENT l 1 ALTENING CASING
SHOOT R AUIDIZE | ARANDUNS® . SHOOTING OR ACIDIZING “ ABANDONMENT®*
t
‘

i
|

REPAR WELL . CHANGE PLANS | {Other)
1
|

(NoOTE : Report results of multiple completion on Well
H)rhnr? i i (‘.;lxl;)k»gityll or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS {(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, yxive subsurface locationy and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Well shut-in 4-1-77. Holding well for possible future use.
)1/')4 ) L«;-L.% [Ud.»(jt/o ,«;%n‘},,ul(.m L A /1

18. 1 hereby certyfy that the foregoing is true gud correct

' y . _
SIGNED JA, - Z; (La [ /f‘;‘? mirLi Req. Operations Supt. pare _1-28-81

4 pBDROVED

(This space for/Federul or State oflice use)

APPROVED BY . S U TITLAS
CONDITIONS OF APIPROVAIL, IF ANY:

*See Instructions on Reverse Side




