QAVU—2 SUBMIT IN TRIPLICATE® Expir 1988
UNITED SIATES {Other {nstructions onAre Expires August 31, 1985

e:roifrgl_q?;;) DEPARTMENT OF THE INTERIOR verze aide) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT SF-078506
PR ses s e e e Y. IF IFDIAN, ALL"_’II‘!I OR TRINF NAMK

et st . o -

SUN!SRY NOTICES AND REPORTS ON WELLS

i1y nOl use this form for proposalis to drill or to deepen or plug back to a different reservolr. N
Use “APPLICATION FOR PERMIT—" for such proposais.) N/A

7. UNIT AGREEMENT NAME

oL - uAS E N/A

WELL W ELL oTHER
8. FARM OR LEZ4SE NAME

(2]

NaME OF OPLRATOR
Union Texas Petroleum Corporation-Attn: Paula Priest Hunsaker

9. waLL XxO.

f}. ADDRESBS QF OPLRATOR
P.0. Box 2120, Houston, Texas 77252-2120 4 .

LOCATION OF WELL (Report location cieariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

S Ly L 17 delow.) .
ee also space 17 delow Sedre-Canyen Fruitland

At surface

1140"' FNL & 1850' FEL 11. 88C, T I, M. ORBLK. iND
SURVAY OR ARBA '
Sec. 26, T3IN~R9W

12. COUNTY oR PARISH| 13. STATE

. 15. ELEVATIONS (Show whether D7, XT, CX, etc)

i 6399 (graded) San Juan NM

{

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

li. PERMIT NO.

NOTICE OF INTENTION TO: } SUBSEQUANT EEPORT OF:

TEST WATER SHOT-OFF | PCLL OR ALTER CastNo | WATER SHOT-OFF _} REPAIRING WELL
FRACTURE TREAT i_i MULTIPLE COMPLETE }_‘ FRACTURE TREATMENT !_r ALTERING CASING
SHOOT OB ACIDIZE =_! ABANDON® o SHOOTING OB ACIDIZING | ABANDONMENT®
REPAIR WELL l__f CHANGE PLANS __i (Other)

Amend TD X o pietion or Recoiapletion Beport and Log o)

*T LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any
proposed work. If well is directionally driiled. give subsurface locativas and measured and true vertical depths for all markers and sones perti-

nent o this work.) ®

We ptan to amend TD to 3450', previously permitted to 3350'.
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18. 1 hereby certify that the foregoing #s jrue and correct

SIGNED Yol T Iz e Redulatory Analyst o pgrme 02/ 27/89 ‘Vhi

RULLT o0

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

3%,

el

*See Instructions on Reverse Side



