Form approved.

- Budget Bureau No, 1004—
(Novembas 1583) UNITED STATES SUBMIT IN TRIPLICATE® fres Auguat ) 004-0135

Expires August 31, 1985

(Formerly 9—-331) DEPARTMENT OF THE INTERIOR veree atae) o ctom® o8 & | oo n s

BUREAU OF LAND MANAGEMENT

SF-078511

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plug back to a difterent reservoir.
- Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OB TRIBE NAME

149 i GAS
WELL wELL OTHER

7. UNTT AGREEMENT NaMB

2. NAME OF OPERATOR

8. FARM OR LEASE NAMB

Union Texas Petroleum Corp. Quinn 18
3. ADDRESS OF OPERATOR 9. WBLL No.
P.O. Box 2120 Houston, TX 77252-212Q 1

LOCATION OF WELL (Report location cleariy and In accordance with any State requirements.®
See aiso space 17 below.)

10. PIELD AND POOL, OR WILDCAT

At surface Basin FRT Coal
11. suc,, T, R, M., OR BLE. AND
1210" FNL & 1185' FEL SURVEY OR AMNA
| 18-31N % UJ
14. PERMIT NO. % 15. BLEVATIONS (Show whether DP, BT, GR, ete.) 12. COUNTY OR PARISK| 18. STATS
30-045-27558 | 425 San Jaun NM
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSBQUENT REPORT OF :
TEST WATER SHOT-OFP PCLL OR ALTER CASING ’_? WATER SHUT-OFP ] REPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT | | ALTERING CASING
SHOOT Of ACIDIZER ABANDON® — SHOOTING OR ACIDIZING l l ABANDONMENT® PR
REPAIR WELL CHANGE PLANS _— (Other)
(NOTE: Report resuits of multiple completion on Well
1 Other) Amend APD X Compietion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurf; ) i and m red and crue vertical depths for all markers and sones perti-

nent to this work.) *

The original APD was approved as Quinn 18-2. Due to a inadverdant
clerical error this should have been permitted as the Quinn 18-1,

This notice will correct our records.

R

RE@?WE@

MAY 0 41390

OIL CON. DIV,

e

DIST. 3

18. I hereby certif, t the forego try# apd correct
SIGNED TITLE Reg. Permit Coord.

i

(This space for/Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
NNOCD
*See Instructions on Reverse Side

FARPIMATON RESQUACE ARER
N e il

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements Or representations as to any matter within its jurisdiction.



