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SUNDRY NO‘"CES AND REPORTS ON WELLS 8. IP INDIAN, ALLOTTES OR TRISE NaME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLE'

ATION FOR PERMIT—" for such propoeals.) N/A
i 7. UNIT AGRBEMENT NAME
L GAS

?vluu, wBLL™ m ornss N /A
3. NAMB OF OPERATOR - 8. FARM OR LBASE NAMB

Union Texas Petroleum
3. ADDRESS OF OPERATOR 9. waLL xo.

375 US Hi 64 i 87401
4. LOCATION OF WELL (Report location clearly and to accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

See also space 17 delow.) _

At surface
1660’ FSL & 1794’ FWL 1. m«*--&.x-.¥-ux.m —

SURYEY OR ARNA

Sec. 23, T31N-ROW

14. PERMIT NO. 15. BLEVATIONS (Show whether or, &T, o&, ete.) 12. COUNTY OR PaRISE| 18, STATE
16. Check Appropriate Box To indicaie Nature of Notice, Report, or Other Data
NOTICER NF INTENTION TO: SUBSBQUEBNT REPFOAT OF @
TEST WATER SHUT-OFF PCLL OR ALTER C\SING ! WATER SEOT-OFP RBPAIRING WILL
FRACTURE TREAT MULTIPLE COMP!.ETE i PRACTURE TREATMENT ALTBRING CABSING
SAOOT OR ACIDIZB ABANDON® i llod'l'lle OR ACIDIZING ABANDONMENT®
REPAIR WERLL CHANGE PLANS I ‘ (Otber)
! Nots : Report_results of multl completion on W,
‘owmer, Vent Gas X ! epo ple comp ol

Completion or Recompletion Report and Log torm.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting an
propolcdthwnrk.hll. weil is directionally drilled. give subsurface locations and messured and true vertical depths for all markers and sones perti-
nent to this work.)

Union Texas Petroleum desires to extend our approval to vent gas from the subject
well for an additional 30 day period ending September 25, 1988. The volume of gas
vented through August 28, 1988, was 6090 MCF. We will not vent more than the
previously approved 15,000 MCF by the end of the test.
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