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SUN[  ~NOTICES AND REPORTS ON WELLS

{Do not use this

.r proponais to drill or to deepen or plug back to & different reservoir.

‘APPLICATION FOR PERMIT—" for such pro N/A
T 7. UNIT AGREEMENT NAXE
ol ~— GAS N
wEet ! weln . ormmm N/A
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Union Texas Petroleum Attn: Ken White McCord
3. ADDRESA OF OPERATOR 9. WBLL XO.
P.0. Box 2120 Houston, Texas 77252-2120 #12-E

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®

10. FIZLD AND POOL, OR WILDCAT

5. LEASE DESIONATION AND SEBRIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

See aiso space 17 below.)

At surface Blanco Dakota

11. anc,, T, R, M, OR BLX. AND

1093' FSL & 1748' FEL SURVEY OR ARMA
Sec. 33, T3ON-R13W
14. PERMIT NO. . 15. ELEVATIONS (Show whether D7, XT, GR, etc.) 12. COUNTY OR PARISR| 13. STATE
| 5477' GR (ungraded) San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSBQUENT REFORT OF:

.SHOOTING OR ACIDIZING

QU
—
(Other)

. . NOTE : Report resuits of multiple completion on Well
Equipment Installation LX] Completion or Recompletion Beport and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
propo':’ed“h_work,hgt. well i3 directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and sones ’.ﬁ
nent 13 wor

TEST WATER SHUT-OFFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WRLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZB

ABANDON® i

ABANDONMENT®

REPAIR WELL CHANGE PLANE

(Other)

We proposed to install a plunger 1lift system in the subject Dakota gas well to?_ -
maximize production, increase operating efficiency, and save pumper time by -
eliminating the need to manually shut in or vent the well.

RECEIVED

JANZ 7.1989

OlL OON. DIV
DIST. 3

A Nankoad
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(This space for Federal or State ofice use)

ya
18. 1 bereby ar%ﬂ the forego &’ trae and correct
SIGNED /V// %M riree Regulatory Permit Coordinatof, g 1/13/82

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

Al T

*See lnsl’rucﬁons' .on Re;m Side
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