g:;{grgli""“; RlH Roswell District
‘ . Modified Form No,
Foerm 31005 J
(July f9893 ur.. .ED STATES (Utﬂfra)lﬂlittxruc onlnmg)n re- | .. ND60-3160-4 -
(Formerly 9_331) DEPARTMENT OF THE |NTER|0R verse side) 5. LEASE DEBIONATION AND SERIAL MO
BUREAU OF LAND MANAGEMENT o NM-7951
8. IF INDIAN, ALLOTTEE OR TRINE NaAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT - for such proposals.)

7. UNIT AGREXTMENT NAME

on. [_] (;:\N D :
TR e - OTMER  Injection ) e _
2. Name or orrmator . 3n. Aren Code & Mone No.| B PaRM OR LEARE NaME
United Gas Search, Inc. 505-393-2727 Leonard Brothers
37 avoRESS OF oPERATOR 9. wBLL No.
P. O. Box 755, Hobbs, NM 88241 . . 26 L
10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See alxo apace 17 below.)
At
surface South Leonard Queen
11. smc, T, R, M., OR BLE. AND
RURYEY OR ARNA

660' FNL & 660' FWL of Section 13
__Sec. 13, T26S, R37E

o 12, COUNTY on Partan] 13. mTatr

I rERMIT No T T T i T hirvaTions (Show whelber BF. AT, GRele.)

=la) 'Q:Z_Eiggﬁgl__‘ L 3000 KB | 1ea NM

i
! Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO BUBSEQUENT RBPORT OF:

REPAIN WELL CHANGE PLANE I {
{NoTE: Report results of multipie completion on Well

ompletinn aor l{rggnaule(lqg Report and Log form.)

TEST WATER SHUT-OFF ’ "--i UL OR ALTER CA\SING ’,_ “i WATER SHUT-OFP "__:’ REPAIRING WELL
FRACTLURY. TRFAT o MULTIFLE COMPYLETE ! : FRACTURT TREATMENT '!____' ALTERING CASINgG
SHOOT OR ACIDIZY oo I ANANDBON® ; i SHOOTING OR ACIDIZING ¢ X | ARANDONMENT®
) | ‘ (Other)  __ _ R
-

tOther)

17, OLSIRINE 1PROVOXED OR COMPLETYD OFERATIONS CClear |y state all pertinent details, and -lve pertinent dates, lucluding estimated date of starting any
proposed work. If well is directionally drdled, give subsurface loeatinns and mennured and true vertical depths for all markers and gooes perti-

nent to this work,) *

Work began 9/12/90. Pulled tubing & packer. Treated
with 2,000 gallons 15% HCl acid. Reran 2 7/8" plastic
lined tubing with new Guiberson A-1 packer set at 2650.
Loaded annulus with KCl water. Repaired water line.
Returned to injection 10/1/90.
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181 hereby crrtify that the foregolng 13 trae and correct
SIGNED ___ bad 21l V72 TITLE ________Agent pate __11/29/90
" (This space for Federal or State ofice use) o
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
rson knowiangly and willfully 1o wmake to any degpariment or ppency of the

Title 18 U S C Secvon 1001, nakes 1t 4 Crime tor any pe
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