CONVACT RPCFIVI
OFFICE FOR MRMBL.

{ Olgl:ramaﬁum[n”?n [

Ferm 3160--5
(July 1989)
(Formerly 9-331)

BIH Roswell Disteict

UNITED STATES Mod!lied Form Mo

DEPARTMENT OF THE INTERIOR

verne slde) 9. L.’:}{gﬂmm AND ASRIAL NO.
BUREAU OF LAND MANAG.EME.NT NM-7951
SUNDRY NOTICES AND REPORTS ON WELLS

T871% INDIAN, ALLOTTER OR TRIRE NamE’
(Do nol use this form for proponale to drill or te dee

pen or plug hack to a different reservolr.
Use “APPLICATION FOR PERMIT—" for auch vropoanin,}
1.

weor () e O
wELL wriLlL

2, NAME OF OPERATOR

7. UMIT AOREEMENT NAME
ornrr

Injection

3. Aren Gode & Home Mo,

United Gas Search, 505—393—2727

8. PARM OR LEASK NAME
3. ADDRFEAR OF OPERATOR

Leonard Federal
9. wELL NO,

Inc.

P. 0. Box_ 755, llobbs, NM 88241 ,
. Location or wrLi (Reportlocation clearly and in accordance with any Siate Fequirements® — ™ ~-
:? nlsr« apnce 17 below,)
aurface /

10. 7IRLD AND roOOL, OR WILDCAT

South Leonard Queen

11. s®C, T, R, M., OR BLK, AND
SURYBY OR amNa

660' FSL & 1980'

unt N

147 FemanT Ro, -

FWL Sec 14

Sec. 14 T26S R37E
] I 15. FIEVATIONS '(ﬁﬁAQT'w‘h};iﬁ;:t}r._it',.B'v'z.-a;.‘) [ 't COUNTY OR PARIATI| 13, NTATE
BemOASRZ5Y33 .. ..2906L Lea NM
10.

Check Appropnate Box To lndicqlc Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

AUYRSEQUENT RPPORT OF:
TEST WATER SIHUT-OFF

FRACTURY. TREAT
RIINOT OR ACIDILE

REFAIR WPRLL ! l
1Other)

FULL OR ALTER CASING I I WATER BHUT-OFF

|_ | REFAIRING WELL
MLULTIPLE COMPLETE I FRACTI'RE TREATMUENT

— |—
’;Ml' SIOOTING O ACIMIZING |

(Otheey _ Acidize

ALTERING CASING
ABANDON®

ABANDONMENT®
CIANGE rLANS

X
| ; {NoTE: Report resnita of moltiple completion on Weli
) .

Db o L o e ._ .. Carapletion or Recoupletion Report and Log form.)
17, BESCRINE FROPONED OR COMPLETED OPERATION S (Cleaaly state al) pertinent detnibs, noe stve nertinent daten, Including entimated date of

atarting an
proposnd work. If well is directionally drilled, give subsurface locatinny nnd menaured nnd true vertieal depths for all markers and gzones ‘vert(-
nent to this work.) *

Work began 9/12/90. Pulled tubing and packer. Treated with
2000 gallons 15% HCL acid. Ran 2 7/8" plastic lined tubing
with new Guiberson ADI packer at 2550. Loaded annulus with
KCl water. Repaired water line. Return to injection 11/8/90.
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18 1 hereby cortify that the foregolng Ia trae and correct
’
sicnep LY &r____ miTuw Agent paTR ___12/21/90
—.w(i‘hll space for Federal or State office une) . B
ATPROVED BY TITLE DATER
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side
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e dor any peeson kaovrioely and worblinl s
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