S PR NITED STATES SUBMIT N [RIFITCATE-
. f . I l
Noamuer s, U ~ tUther :astructior 1 ore

ormerly w3010 DEPARTMF OF THE INTERIOR cerse side i o L“;E Uié"”.‘;f 0;' \\D 8XRILL
BUREAU  LAND MANAGENMERIL COMS. CC.iis. N __NM=0454018
f IF INDIAN. ALLOTTEE OR TRIBE “asik
SUNDRY NOTICES AND REPORIGCINMELLS, c/SF
ac ervolr.

(Do not use this form for proposais to drill or to deepen or plug §
Use "APPLICATION FOR PERMIT—" for such Dropou]s

- 7. UNIT AGBEEMENT NAOME

nIL ~ CAS ([t s D
wELL . WELL 3¢  OTHER b “}
2. NaAME OF OPERATOR J N 8. FAEM OR LEASE NAME

Union 0il Company of Calif i

3. ADDRESS OF OPERATOR

P. 0. Box 671 Midland, Texas 7

4. LOCATION OF WELL lRPport tocation cleariy and to nccr)rdamp with an
See also space 17 below. }
At surface

"10. FIELD AND POOL OR WILDCAT

_Esperanza Delaware

' 3kC, T, B, M., OR BLE. AND
SUiV!Y oB AhA

4 T-22-S R-27-E

75%%95&&&?1935

O.¢C. o,
220ES1. Orrice

660' FNL & 660' FWL

14. reRyiT No. ’ ’ 15 FLEVATIONS (Show whether DF. RT. GR. etc.! , 12 CODNTY OB PARISH: 13. 8TATZ
' | f
~3172' Gr. Eddy . NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
TEST WaTER sEUT-OFF | PILL OR ALTER CASING | WATER SHCT-OFF L BEFAIRING WELL i
) { N '
FRACTURE TREAT Py MULTIPLE COMPILETE ! ; FRACTURE TREATMENT ALTERING CASING i
—— 1 —" l—‘
SHONT OR ACIDIZE. b ABANDON® ] ! SHOOTING OR ACIDIZING ABANDONMENT® I
[t - ——
REPAIR WELL | AHANGE PLANS I E 1Other? Salt Water Dlsnosal ! |

+NoTE : Report resuits of maltipie completion on Well

‘(nna- ¢ nmplP(ion or Recowpletion Report and Log form.?

17. DESCRIDE IROTOUSED OR CoMPL ETL VOPERATIONS (leayly state all pertinent details, nnd zive pertinent dates. laocluding estimated date of starting any
proposed wo-k. If weil is directionally dnlleu give subsuriace locations and meusnred and irue vertical depths for all markers and zones perti-
nen: to this work.) *

6-26-86 Rigged up pulling unit. Removed Well head. Installed BOP.
Ran in hole with Baker Lockset Packer on 2-3/8" J-55
Internally Plasticoated Tubing to 2727'. Circulated packer
fluid. Set Packer. Pressured back side to 685 PSI w/ chart
recorder as per state requirements. Bled pressure off, rigged
down.

6~-27-86 Hooked up injection lines, placed on injection

18. 1 hereby certify Lhnt the toregolug 1s true and correct
SIGNED // /\ ﬁ / L TITLE District Prod. Supt.oars_10-29-86

= (This space for AGGE BITEDEF@E BECORKD
© [OR175. 5GD.) DAVID R. GLASS

APPROVED BY TITLE DATE

CONDITIONS OF AppncﬁELCLDASrYTgEBB Pcﬁt ID-3
- 7- 86

CARLSBAD, NEW MEXIC8ee Instructions on Reverse Side J\g &\..,\,’TA. wll

fvoand wiltfulle to make 20 anv deoasim=2al ar ageacy




