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5. LEASE DESIGNATION aND BEAIAL MO

BUREAU OF LAND MANAGEMENT i NM-7951
6. IF INDIAN, ALLOTTET OR TRIBE Naxi
SUNDRY NOTICES AND REPORTS ON WELLS

| use this form for proponais to drill or to deepen or plug back to a different reservolr.
(Do not us Use "APPLlpCATlON FOR PERMIT—" for such proposals.)

1 7. UNIT aGREEMENT NaNE T
i can r . .
weeo () wae (J 0 orues Injection

2. NaME& OF OPERaATOR

3a. Aren Code § Phone No.| 8. PARM OR LEASE NaMk
United Gas Search, Inc. 505-393-2727 Leonard Brothers
3. ADDRESS OF OPERATOR 8. wBLL NO.

P. O. Box 755, Hobbs, NM 88241

1
1. LOCATION OF wWZLL (Report location clearly aod lo accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below )
At surface

South _.eonard Queen

11. snC., T, 8, M, ORK BLE. 4AND
4- p 330" FSL & 990' FPEL of Section 13 SORYSY O3 axxa
4 rerT R T T -

| Sec. 13, T26S8, R37E
1 15 ELAVATIONS (Show whetker 07, AT, K. elc.) T - 12. COUNTY OR PamiaM| 13, 8Tatk
i __ 3003 KB

Je-025-25 339

18.

e Lea NM
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NQTICE OF INTENTION TO:

S8UBBEQUENT RBPORT OF:

FULL QR ALTER (SING [ WATER SHUT-OF?P H

B
|
| MCULTIPLE COMPLETE '__| YRACTUBRY TREATMINT ’

| ABANDON®

~
TEST WaTLA SHLUTOrYF

REPAIRING WELL
FRACTURE TREAT

‘ ALTERING CaBING
EHOOT OR ACIDIZE

4BANDONNENT®
REPAIR WELL

CHANGE TILAN? l {

«other) __Set Bridge Plug

+
i SHOOQTING OR ACIDIZING !
|

) | : (NoTe: Report results of multipie completion on Well
__ttber) e e e oe2 L Completion or Recowpletion Report aad Log form.)
17. DLRCKIBE P'ROIUSED OK COMPLETEY OFERATIUNS (Cleatty state all pertinent detaila. and clve pertivent dates, {ocluding estimated date of starting aoy
proposed work. If well is directionally drilled, give subsurface locations and meaaured and (rue vertical depths for all markers and xones perti-
nent to this work.) *
Work began 10/1/90. Pulled production equipment. Set ret.
bridge plug at 3520. Treated Queen perfs 3454-97 with 2,000
gallons HCl water. Ran 2 7/8" plastic lined tubing with
Guiberson A-1 packer set at 2650. Loaded annulus with KC1
water. Returned to injection as per OCD order WFX-526.
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18. l_h;l'.ei} ccru!‘y—!.ha(—{& Iorego_ﬁ?g Is tree and correct
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DATE 11/29/90

{This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Inshuctions on Reverse Side
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