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Formerly 9-331)

ED STATES

ot

BUREAU OF LAND MANAGEMENT~. . .~

SUBMIT IN TRI 'ATE®

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

DEPARTMENT OF THE INTERI@Rymeee smbiiviccny * ™

3. LEASE DESIGNATION AND SSRIAL NO.

LC-031621-A

SUNDRY NOTICES AND REPORTS ON WELLS e

{Jo not use this form for proposais to drill or to deepen or piug back to a different reserroir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTESR OR TRIBE NAME

o S O
FELLL WELL . OTHER

7. UNIP AGRERMENT NauR

i, NAME OF OPERATOR

8. FARM OR LEASE NAMB

lUnion Texas Petvaleum Carn Attn: Ken E. White =8, Britt "A"
4DDRESS OF OPERATOR ) 9. waLL No.
P 0O. Box 2120 Houston. TX 17252-2120

LOCATION OF WELL (Report location clearly aund I8 accordance with any State requirements.®
See aiso space 17 below.)
AL surface

10. PIELD AND POOL, OR WILDCAT

i CH )
11. 8BC,, T, R, M., OR BLK. AND
SURVEY OR ARBA

2310" FSL & 2279' FWL
Sec, 6-208-37E
ii. PERMIT NO. i 15. ELEVATIONS (Show whether or, RT, GR. ete.) 12. COUNTY oR PaRiam| 13. TATE
N/A i 3573 DF Lea NM

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

NOTICB OF INTENTION TO:

]

TEST WATER SHUT-OFF | PCLL OB ALTER CASING

1]

“RACTURE TREAT MULTIPLE COMPLETE

FRACTULE TREATMENT

HOOT O& ACIDIZE X

ABANDON®
JEPAIR WELL

L]

(Other)

1
SHOOTING OR ACIDIZING |

SUBSBQURNT REFORT OF :

REPAIRING WBLL
ALTERING CASING
ABANDON MERNT®

'
CHANGE PLANS ;

t
!
4‘ ’ WATER SHUT-OFP
|
|
tither) ‘

{NoTE : Report resuits of multiple completion on Well
Completton or Recompletion Report and Log form.)

UESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear]

7 state all pertinent details. and give pertinent dates, inciuding estimated date of startiag any.
proposed work. If well is directionaily drilied. & ubsurface

nent to this work.) ¢

Abandonment procedure approved 11/88.

[
[0 /31 /890

ve s locativns and meastired and crue vertical depths for all markers and gsoaes

Request 1 year extension.
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18. 1 hereby ce%.t the to;uuu trae and correct
sioven 2 zz¢ AL/MZ trree __Req. Permit Coord.

parm__11/6/89

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

makes it a crime for any person know:ngly
Unitea States any faise,

fictitious or fraudulent statements or representa

Lo

DATE ./ __

and willfully to riake to any department or agency of the
tons as to any matter within its jurisdiction.






