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F.‘;T 9-331 . , UN STATES >' ' SUBMIT IN TRIPLI
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.

Form appmved
. .Budget :Bureau No. 42-R1424.

5. LEASE DESIG{I#‘XOQX ; SERIAL’ NO.

So. Caprock fuceh Lmit

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not. use this form for proposals to “arill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT— for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

&hams mwty, flew Mexice

OIL GAS-

WELL WELL OTHER

7. UNIT AGREEMENT NAME

- &, Laprock Gueen: Emﬁt

2. NAME OF OPERATOR

Union Gi1 of Californip

8. FARM OR .LEASE NAME

& i&.b e ile ﬁiﬁ&t

3. 'ADDRESS OF OPERATOR

S00 ke Harienfeld - mmm}é Texas. { SYEE) |

9. WELL N‘O

& - 'i;r_-; .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below )
At surface

i%ﬁb' L. I%v' %ﬂa. Seﬁ. 37, w@nahip 15 5, mg. 33 B

10. FIELD AND POOL, OR WILDCAT -

S, Caproek {ueen Unit

11. sEc., T., R., M., OR BLK. AND .
SUBVEY OK ABEA .

m‘f’éﬁi . i?

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

4r 4455°

14, PERMIT NO.

12. COUNTY OR PARISH

13. S".I.‘A’I.‘l!}

Chaves

16.
NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PULL OR ALTER CASING . WATER sjatmpﬂ

FRACTURE TREAT: '\IULTIPLE COMPI. F"l‘E

‘SHOOT OR ACIDIZE ABANDON‘

-Check Approprlafe Box To Indicate Nature of Noﬂce, Reporf or ther Dota I::

FRACTURE TREATMENT

SHOOTING. OR ACIDIZING

| fgw Hexico

SUBSEQUENT BEPORT OF

K REPAIMNG WELL

- ALTERING CASING

REPAIR WELL'
(Other)

CHANGE PLANS

, "AB'ANDONMENT* .
"(Other) . i

(NOTE : Report results of multiple completlon on Well
Completion or Recompletion Report and Log form.) °

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of startlng any

proposed work.
nent to this work.) *

'?‘hzgcsing?mcﬁéaraa ﬁamﬁ; :
3. 8 5/6" © 814° - Cive,

2. 55" € 331* §/490 Sx

3.;erf. sz - sz,.z'
Flug Ko.. 1 = 25 Sx. @ 3100°
Plug ho. 2 - 25 Sx. © Stub of S
Plug Ko, 3 - 35 Sx. @ Baso of -mas'ﬁaee 3%’
Plug No. 4 = § Sx. © Surfase

Gecovered 3000° of 2-7/6° Fubing
£stablished Ury ié-:eie Haxker

o
e e i i s
H, w. Udent fines”

Recovered 600° Casing )

If well is directionally drilled, give subsurfa.ce locations and- measured and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregolng lsd:rue a.nd correct
'

SIGNED L 'fl z f'}; "M%_‘/

TITLE

(This space for Federgl-or State office ~use)

,ﬂ,’r’*"'s

TITLE

mon‘ APPROVAL, i{' ANY:

*See Instructions on Reverse Side

DATE



