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5a. Indicate Type of Lease

ole

e
Fee [E

5. State Qil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘*APPLICATION 2R PERMIT —'* [FORM C-101) FOR SUCH PROFOSALS.)

AT

ol - GAS D
WELL m WELL

OTHER-

7. Unit Agreement Name

Milnesand Waterflood

2. Name of Operator

UNION TEXAS PETROLEUM_CORPORATION

8, Farm or L.ease Name Proje b
Milnesand Unit

3, Address of Operator

1300 WITCO BUTIDING - MTDIAND, TEXAS = 79701

9. Well No.

54

4, Locat:on of Well

10. Field and Pool, or Wildcat

UNIT LETTER H 2050 FEET FROM THE Noxth LINE AND 660 FEET FAOM Milnesand San Andres

THE EaSt LINE, SECTION _____ = 3 ____ TOWNSHIP S-S - RANGE BQ'E e _NMPM, \\ \\
\\ \\\ \\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\

\\\ 4245/DF Roosevelt \

Check Appropriate Box To Indicate Nature of Notice, Reporc or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[l
Ll

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JO2 [:]

ornenrConvert to Water Injection Well

L[]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING QPNS.

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Ran 4%" Baker Model "R'" Packer on 2 3/8" 0.D. EUE tubing, set packet @ 4567°'.
Treated with 1000 gal, P-121 Paraffin Solvent plus 100 gal. U-66 Surfactant.

Followed with 1500 gal. U-59 (Clean Sweep)
Pulled tubing and packer,

Ran 2 3/8" 0.D. Durolined injection tubing and Baker Lok-Set Packer set @ 4479°'.

Started injecting water 8-24-~70,

* (Case No. 4140, Order No. R-3770 authorizes use of this well for water injectiom.
Well formerly designated as Sun~-DX N.M. Federal "F'" No. 4.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE

/77/297 q/ f

Unit Coordinator

8~25-70

DATE

APPROVED BY — < '

TITLE

-

DATE

Waf"
L T= ad
CONl)lr}'g OF APPROVAL, IF NY:

(e .



