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\Jo not use this form for propofais to drill or to deepen or plug back to a different reservoir.
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7. UNIT AGREEMENT NAME

orL —/ cas
weee ! wewe Xi ormes

8. FARM OR LEASE NAME

2

NAME OF OPERATOR

Union Texas Petroleum Corporation-Attn: Paula Priest Quinn

9. WELL XoO.

3. ADDREBS OF OPERATOR
P.0. Box 2120, Houston, Texas 77252-2120 11
gggaﬁﬁssg:c:i%bbég:ﬁyn location clearly and in accordance with any State requirements.® 10. r.ltx.n AND POOL, o‘x wu.ncu‘(.} y o€ S
At surface Wildcat—Fruitland..

11. axc,, T, 2., M., OR BLK. AND
SURVEY OR ARKA

875" FNL & 1085' FEL
Sec. 19, T3IN-R8W

1i. PERMIT NO. . 15. ELEVATIONS (Show whether DF, ET, GR. etc.) 12. COUNTY OR PARISH| 13. STATE

6483 G.L. (graded) San Juan NM

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

S0BSEQUANT REBPORT OF :

NOTICKE OF INTENTION TO:

TEST WATER SHUT-OFFT | | PULL OR ALTER CasING | WATER SHUT-OFF | BEPAIRING WELL
— — —-_I _
FRACTURE TREAT I MULTIPLE COMPLETE ,7 ; FRACTCRE TREATMENT L ALTERING CASING
— - i
SHCOT OB ACIDIZE ‘ ABANDON® i SHOOTING OR ACIDIZING | I ABANDONMENT®
; —
REPAIR WELL CHANGE PLANS i (Other) !
‘\ Notz: Report results of multiple completion on Well
Oth i ¢
‘Other) Amend TD X! Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state a:l pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and xones perti-

nent to this work.) *

We plan to amend TD to 3550', previously permitted to 3450°'.
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