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ion;]egxlﬁe?——s U ‘-ED STATE SUBtUT IN";I;RIO égTE:_ Expires August 31, 1985
:zrme:;,y gl_gggi) DEPARTMENT OF THE i @R@dﬁlﬂ‘é’ﬂ: éﬂlemtlsglou "5. LEASE DEBICNATION AND SBRIAL NO.
BUREAU OF LAND MANAGERERET DO NM-23765
=TV eSTa, NN PQ?S'LQ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELL

D t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not ure Use "AP‘I)’LIPCATION FOR PERMIT—"" for such proposais.)

7. UNIT AOREEMENT NAMNE

wie [ See [0 ormes  Drilling Well xkECEIVED BY

2. NAME OF OPERATOR / 8. FARM OR LEASKE NAME

United Petroleum Corporation _ " 1 JAN-241986 | Phnillips Federal

3. ADDRESS OF OPERATOR 8. waLL NO.

P.0, Box 2951, Roswell, New Mexico 88201 t 0. C.D. , 1

4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.® 10, PIELD AND POOL, OR WILDCAT

See also space 17 below.) ARTESIA, OFRCE
At surface BI -
11, ssc, T., k., M., OR BLK. AND -
SURVEY OR ARNA
330" FSL & 2063!' FEL
S Sec. 1, T263, R29E
14. PERBMUT NO. 15. ELEVATIONS (Show whether bF, KT, GR, etc.) 12. COUNTY OR PaRISH| 13. BTATE
. 13011'' GR Eddy N.M,
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF . PULL OR ALTER CASING {__ WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIFTE I"“‘ FHACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

CHANGE PLANS o (Other) MllCamngﬁm_%mmL_ X

(NoTE : Report results of multipie completion on Well
i __ Completion or Recoupletion Report and Leg form.)

X 1nl:: PRROPOSED OR CO ) ru:rsb OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposec{hwork. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and sones perti-
nent o this work.) *

REPAIR WELL

1/13/86 Total Depth 3155°'.
Ran 3155' 8 5/8", 24 and 32f, K-55, ST&C casing and set at 3155'.

Cemented with 800 sx Hal-lite, 10# salt/sk followed by 200 sx Class 'C!'
2% CaCl. Circulated 30 sx to surface. P.0.B. at 6:00 P.M. W.0.C. 18
hours. Pressure tested B.0.P. and 8 5/8" casing to 800 psi for 30 minutes.
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SIGNED &/ 4"'&{' TITLE Agent patg ___1/20/86
o ("Thvia. Asbhcc? Vi;);};;leul or State office uleT
APPROVED BY _. TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tole T8 1050 Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
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