OONTACT RECEIVING BlLM Roswell Distrlct

- - OfFICE FOR MMBF
e Taesy* UNI. ) STATES £ Roo | e
Mooy 5-33)  DEPARTMENT OF THE INTERIOR (o0t e e R T

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporais to driil or to decpen or plug back to e different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

NM-7951

IF INDIAN, ALULOTTEY. OR TRIBE NAME

7. UNIT AGREEMENT NAME
:':.‘l,l. Q :v‘r.sr.l. D OTHER
2. NAME OF OPERATOR 3a. Area Code & Phone Mo.| 8. TARN OR LEASE NAME
United Gas Search, Inc. 505-393-2727 Leonard Brothers
3. ADDRIESS OF OPERATOR E. ®alil Ku.
P. O. Box 755, Hobbs, NM 88241-0755 ) 19
4. LOCATIOK OF WELL {Ke -

part location clearly and in accordance with any State requirements.*®

10. PIELD AND rooL, OR WILDCA
See also space 17 below.) 'y DCAT
At surface

.

South Leonard Queen

11, asc,, T, R, M, OR BLK. AND
SURYNY OR ARNA

Sec 13 T26S R37E

AP,
660' FNL & 1980' FWL of Section 13 Umndb

14 rerveT mo, 1

15, FLEVATIONS (Show whether OF, KT, OR etc)

3005 GR

12. COUNTY Or PARIBTT
Lea

13. sTarx
NM

Sp 02525858 |

1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: RUBSEQUENT REPOAT OF ¢

.

SHOOTING OR ACIDIZING ¢ X l ABANDONMENT®
(Other) Set Bridge Plug

(Notk : Report results of multiple completion on Well
__. 'Other ot o l“m_rlpll'ﬂorl_of Recotapletion Report and Log form.)

TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF RETAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTI'RE TREATMENT ALTERING CASING

RIIOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

|}

17, DESCRIRE raorossn nnnrm-t‘l;;;:'l:v:;»“ornuAﬂo&r (‘(;Imrly sl:!l': nllr pertinent drlnli#l and zive pertinent daten, tncluding entimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatinny and me 11
nent to this work.) ®

Work began 9/17/90. Pulled rods & tubing. Set retreivable bridge
plug at 3450. Treated with 2600 gals 15% HCl1 acid. Ran tubing & rods.
10/5/90 pumpéd” 1 bbl o0il & 40 bbls water per day.

navred and true vertical depths for all markers and gones pertf:

1R 1 hereby certify that the foregoing s true and correct

SIGNED MM M TITLE Agent DATR 12/27/90
———(-'.I;hln space for Federal or State office use) - = -

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it & crime for an

Vinivrn Qeatne gnge 11, ettt e FeagiAateat agng -

v person knowingly and w

illfully to make to anv deparstment ar aonnce Af tha



