Fom 3160~ UNITED STATES SUBMIT IN TRIPLICATE®
(Fomeriy 9-33  DEPARTMENT OF THE INTERIOR (O, ttructions oa  re

BUREAU OF LAND MANAGEMENT

Form approved.
Budget reau No. 1004-0135
Expirgs August 31, 1985

5. x.nn)hmnm: AND SEBRIAL NO.

Sk 078439

SUNDRY NOTICES AND REPORTS ON WELLS

tUo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTES OR TRIBE NAME

oI ! GCAB
WELL J wELL OTHER

7. UNIT AGARENENT NaAMB

2

NAME OF OPERATOR

Union _Texas Petyoleum Corp Attn: Ken White

8. FARM OR LEASE NAMB

Johnston Federal

ADDRESS OF OPERATOR

PO, Box 2120  Houston. IX 772852-2120

9. waLL XO.

LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.®
See aiso space 17 below.)
At surface

1550 FSL & 1210 FuL

10. FISLD AND POOL, OR WILDCAT

11. saC., T., B, M., OR BLE. AND
SURVBY OR AMNA

7-31N-94

14. PERMIT NoO. , 15. ELEVATIONS (Show whether oF, RT, GR, ete.) 12. COUNTY OR raniam| 13. STATE
I 6647 San Juan NM
L6 Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB 0OF INTENTION TO: I SUBSBQUANT RRPOR?T OF :
TEST WATER SRUT-OFP l ' PCLL OR ALTER CASING l ‘ l WATER SHUT-OFP RBPAIRING WBLL
j— —— 1
FRACTURE TREAT ‘—' MULTIPLE COMPLIETE _ FRACTURE TREATMENT _: ALTERING CASING
SHOOT OR ACIDIZE i_ ABANDON® |__, SHOOTING OR ACIDIZING | ABANDONMBNT®
REPAIR WELL CHANGE PLANS L (Other) Amend APD lell name _X_
, (NoTE : Report resuits of multiple completion on Well
____'Other) Completion or Recompletion Report and Log form.)

17.

ULSCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details. and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled. give s
nent to this work.) ®

locatiuns and measured and crue vertical depths for all markers and sones perti-

APD was approved as Johnston Fed 11R. There is an existing Johnston Fed 11,
& 11Y. This is not a replacement well so the 11R does not qualify as part
of well number, so the well number is being changed to Johnston Fed 29.
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18. I hereby m%ﬁﬂhe %ﬂd correct

SIGNED ,,’é/ rrree _Reg. Permit Coord. pars __0/16/90
(This space for Federal or State ofice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See insiructions on Reverse Side

S

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department vr agency of the

Unitea States anv faise, fictitious or fraudulent statements or renrecentatinne ae ta ame

matbas writhin ite vsicdintina



