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SUNDRY NOTICES AND REPORTS ON WELLS -~ -.

t this form for proposals to drill or to deepen or viug back to a different reservair:
(Do not use Use "AP%L&?ATION FOR PERMIT—" for auch proposais.) Jicarilla Ppache

7. UNIT AGRBEMENT Nax®

1 e { A
o1L GAS L IR T
wELL weLL orase e a N/A
: 2 5= | 8. PARM OR LEASE NAMR

2, NAMB OF OPERATOR

Union Texas Petroleum
3. ADDRESS OF OPERATOR

LTaToM, N Jicarilla F
et 9. waLL nxo.

375 US Hichway 64, Farmington, NM 87401 9
4. LocaTion OF wELL ' Report locatlon cleariy and !ao accordaace with any State requirements.® 10. FIBLD AND POOL, O% WILDCAT
See also space 17 below.) - 136 PUL
At surface : . ~ D
| 117 amc., 7., 5., M., OB LK. awD
1240/ FSL & 710’ FEL SURYEY OR aRmNA
Sec. 28, T26N-R4W
14. PERMIT NO. ; 15. BLEZVATIONS (Show whether OF. &7, G ete.) 12. COUNTY Om PaRiaH| 13. sTATZ
1
| Rio Axrriba | NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTEXTION TO: ! SUBSBQUENT REPORT OF :
TEST WaTE3 SHCT-OFP PCLL OR ALTER CASING | WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMP!ETE : : ! FEACTURE TREATMENT ALTERING CABING
SAOOT OR ACIDIZE ABANDON® ; 1 SHOOTING OR Ac%uu«z d Auuodonl Ny
I~ — . . X
REPAIR ¥ELL i I CHANGZ PLANS . ' (Other) n ca g an pro iner
i {Nots : Report results of multiple completion on Well
{Other) —— | Completion or Recomapletion Report aad Log form.)

17 DESCRIDE PROPUSED OR COMPLETED OPERATIONS «Clean!y state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. I[f well is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

1. Drill 8-3/4" hole to 3960’.

2. Run 7", 23%, N-80 intermediate casing to 3960°’. .
3. Cement with 250 sx (643 cu.ft.) 65/35 POZ with 12% gel and 12-1/4# gilsonite/sk,
tailed by 100 sx (118 cu.ft.) Cl "B" containing 2% CaCl2. Lost circulation.

Cement top at 3650/ by temperature survey.

4. Test BOP and manifold to 1500 psi. Test casing to 1500 psi. All held OK.

5. Drill 6-1/4" hole with gas to 8145‘.

6. ILog well.

7. Run 4-1/2", 11.6# liner from 3766’-8145’.

8. Cement with 600 sx (942 cu.ft.) 50/50 POZ containing 4% gel, 6-1/4# gilsonite/sk
and 104 salt/sk. Cement top to be determined by bond log. ,

9. Rig down, move off. T
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135 1 bereby certify that the foregoing !s true and corgect Y -
SIGNED M =5 ,K[ riree _Permit Coordinator pars __10/19/88

>
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CONDITIONS OF APPROVAL, IF ANY:
NOV 141988

FARMINGTON RESGURCE AREA

*See Instructions on Reverse Side
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T;:‘.e 18 U.5.C. Seciicn 1001, makes 1t a crime for any perscn knowingly and willfully to make to any depirtment or agency of the
Ur.tec States any {aise, ictitious cr fraucuien: statemenis or representations as to any matter within its junisdiction.



