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. LEASE DESIGNATION AND SBRIAL NO.

MM-0334702

SUNDRY NOTICES AND REPORTS ON WELLS .

Use “APPLICATION FOR PERMIT—"" for such prop

- IF INDIAN, ALLOTTEE OR TRIBE NAME

; : ?‘4 "
\iJu not use this form for proposals to drill or to deepen or plug Iﬁ;ﬁﬁ) h;}d.ll!q;entgrglm olrd
3.

I C.'.ill. o T. UNIT AGREEXENT NAMNE
l::l.!. @ ‘V;C‘AISLI. OTHER / ARCA . aS
2. NAME OF OPERATOR 8. PARM OR LEABE NAME
Union Texas Petroleum Corporation-Attn: Ken White™=<ervED Neste Tomano Fed.
3. ADDRESS OF OPERATOR 8. WBLL NO.
P.0. Box 2120, Houston, Texas 77252-2120 ]2
go(.n],%,‘sg:c: ;ixfl,b;g:pc;rt location clearly and in accordance with any State tequli_eénenT.? '89 10. FIBLD AND POOL, OR WILDCAT
ee aly L .
At surtace N. Shugart(Bone Spring)
560' FNL & 2030' FEL CD A Al on aama U
.ESIA, OFFICE Sec. 6 —/5S- 3rE

, 15. ELEVATIONS (Show whether DF, RT, CR, etc.)

| 3653' GR

13, PERMIT NO.

12. COUNTY OR PARISH

Eddy

13. sTaTE

NM

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFP

t |
| MULTIPLE COMPLETE ' ‘

|

FRACTURE TREAT FREACTURE TREATMENT

SHOUT OR ACIDIZE ABANDON®

SUSSEQUENT ABPORT OF :

-

t
SHOOTING OR ACIDIZING 1| X

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

—

.Other)

g

! (NoTr : Report results of maultipie completion on Well
___Completion or Recowapletion Report and Log form.)

17 LESCRIBE PROFUSED OR COMPLETED OPERATIONS i Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of startiog any

proposed work.
nent to this work.) ®

Add perfs to existing Bone Spring

01/21/89
Spot acid on perfs.
01/22/89 Acidize perf 7196'-7221' w/ 2000 g 15% HCL.

01/24/89
perfs w/1000 gal 7-1/2% HCL.

01/26/89

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for ail markers and sones perti-

..

Perf'd Bone Spring "E" Carb @ 7196'-7221'. 21 holes w/4" csg. aqun - 1 JSPF.

Swbd all wtr - no oil.

Perf'd Bone Spring "F" Carb @ 63910'-7071'. 13 holes, 4", 1 JSPF. Acidize

Frac 6910'-7071"' w/66000 gal crosslinked 2% KCL, w/163,000# sand.

18. I bereby cert correct

SIGNED TITLE

Regulatory Permit Coordinator,.. 01/31/89

(Thls space ton{ Federal or State ofice use)

TITLE

ACCEPTED FRIRERECDORE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

SIS

Diam o, ey .
CARISBAD, NEW MEXICH
Titde 18 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agéncy of the
Unitea States any {aise, Jictitious or frauduient statements or representallons as 10 any matter within 1ts jurisdiction.



