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Form approved.

Soollzlz 7 R Budget Bureau No. 1004-0135
MRevenber 1983) UNITED STATES L TORSEMLTRITLATE! | Expires August 31, 1585
(Formerly 9-331) DEPARTMENT OF THE INTERIOR "'He aide) 5. LEASE DESIGNATION AND BBRIAL KO.

BUREAU OF LAND MANAGEMENT RECEIVED NM-0557822

SUNDRY NOTICES AND REPORTS ON WELLS S IF INDILN. ALLOTTER OF TaibE NaxE

this for proporals to drill or to deepen or plug back to. l!cre t r m '
(Do not use ' °6" AP%U%ATION FOR PERMIT—" for such pr%ll rd.l P b

T. UNIT AGREEMENT NAME

oIL Cas Ci v e
wsLL wELL oraER L L
2. NAMB OF OPEBATOR / Yy BN B. FARK OR LEASE NAME
Union Texas Petroleum Corp. e e fon Allied Chemical Fed
3. ADDAESS OF OPEEATOR FATSRST N L) 9. WBLL No.
P.0. Box 2120, Houston, Tx 77252-2120 _ 2
4 LOCATION OF WELL (Report locatiuo ciearly and 1o accurdance with any State requirements.® 10. FIELD 4AND POOL, OR WILDCAT
See also space 17 below.) ,
At surface . NUV 09 88 Carlshad Sa. Marrow
‘! 11. 88C., T.. B, M. OR SLK. 4ND
660' FWL & 1980 FNL 7 SURYRY OR AREA
. Sec. 3, 24S - 26E
14. PERNIT NO. . 15. ELIVATIONS (Show whether DF, ¥T, Gh, etc.) 12. COUNTY OR PaRISH| 13. STATE
N/A 3555 Eddyv M
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSBQUBNT ABPORT OF:
TEST WATSX SHUT-OFF PCLL OR ALTER CASING WATER SBOT-OFP sxraming werr | X
FRACTURE TREAT MULTIPLE COMPLETE PRACTURS TREATMENT | ALTERING CASING
BHOOT OB ACIDIZE ABANDON® S8BOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report resuits of muoltipie completion on Well
. (Other) __Completion or Recowpletion Report and Log form.)
17. LESCRIDE FRNPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and zive pertinent dates, including estimated date of startiog any

proposed work. 1f well is directiopaliy drilled. give subsurface locativns and measiired and true vertical depths for all markers and gones perti-
nenat to this work.) ®

Squeeze casing leak and replace tubing
6-5-88 Set RBP @ 11,407', isolated leak from 7108' to 7139"'.
6-7-88 Squeeze csng leek w/650 sxs cmt.

New Zone Workover.

8-11-88 Set CIBP above morrow @ 6300' w/3 sxs cmt. PBTD 6265'.
8-14-88 Perferated Delaware Sand @ 3457-78'

8-16-88 Acidize w/600 gal. 7%7 MSR. Swab dry.
8-17-88 Removed BOP, install wellhead. WELL SI wo evaluation.

1 hereby oe and correct

riTLE _Reg. Permit Coordinator DATE 10-19-88
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CONDITIONS OF APPROVAL, IF ANY: {

$Gee Instructions on Reverse Side
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