I*orm approved.

orm -5 Bud B No. 1004-0135
[Novewber 1083) UNITED STATES tonaIT 1N TRIPLICATE: Expires August 31, 1088
‘Formeriy 9—331) DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT SF-081078

- SUNDRY NOTICES AND REPORTS ON WELLS I TN, Tteeen o8 e waws

+ Do not use this form for proponrais to drill or to deepen or plug back to a diferent reservolr.
Use “APPLICATION FOR PERMIT—"' for such proposais.)

! 7. UNIT AGAEENENT NAME

oIL -/ GAS f
wELL WELL OTHER B
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Union Texas Petroleum Corp. Attn: Ken E. “hite Albright
3. aDpDe«<as or OPERATOR 9. WBLL RNO.
P.0. Box 2120 Houston, TX 77252-2120 19
LLOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
it;eatll::’o.:epncr 17 below.)

Ntero Chacra
1010"' FSL & 800' FUYL 11, sic.. T. i., X., OB BLK. AND

SURVEY OR ARBA

Sec. 23, 29H-10W

14. PERMIT NoO. . 15. ELEVATIONS (Show whether or, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATB
! 5595' GL (araded) San_Juan MM
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: SUBSBQUBNT RAPFORT OF:

|
- 1 ] m
TEST WATER SHUT-OFP z_' PCLL OR ALTER CASING ! i ‘ WATER SHOT-OFP ;_, RBPAIRING WIALL
FRACTURE TREAT _; MULTIPLE COMPLETE '—I i FRACTURE TREATMENT i__; ALTERING CABING
SHOOT OR ACIDIZE I_' ABANDON® i_i i SHOOTING OR ACIDIZING L_j ABANDONMENT®
REPAIR WELL ‘_J CHANGE PLANS _X_i {Other)
‘Other) .I\mend ADD | | (NoTE: Report results of muitiple compietion on Well

Completion or Recompletion Report and Log form.)

UESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearily state all pertinent detatls. and zive pertinent dates, including estimated date of starting any.

proposed work. If well ia directionally drilled. give subsurface locativns and measired and (rue vertical depths for all markers and sones perti-
nent to this work.) ¢

-1l

Change casing size for 8 5/8" to 7" 20# K-55.

OIL CON. DiV. R
DIST. 3

18. I hereby certif 9 d correct
SIGNED riree _ Reaulatory Permit Coord. »
(This space for [Federal or State office use) H hod e
APPROVED BY TITLE DA

CONDITIONS OF APPROVAL, IF ANY:

RO Ken Townsend

*See Instroctions on Reverse Side %BH\ MaﬁN}ER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make ny department our agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



