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Milnesand Unit LC062178

TLEASE LESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not usa this forw fur propos

als to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propo:als.) -~

olL
WELD

@ ——

27 NAME OF OPEEATOR

UNION TEXA

PETROL™UM CORPORATIOX

37 ADDLESS OF
1300 Wilco Building, Midland, Te
LOCaTION OF WEIL (Report location clearly and in accorda

See also space 17 below.)
At surface

4.

Unit Letter "P'", 660' FSL & 660" FEL,

xas 79701

nce with any

State requireraents.®

14. PELMIT NO.

R-3770 4240' DF

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

G IF INDIAN, ALLOTTEE OK TRIBE NAME

7. UNIT AGLEEMENT NAME

Milnesand Unit

T8 FARM OR LEASE NAME

2T h 4 - 1 | 1.
o 5 150 1 S GASEA LA TLE S ML LR Y [ N4 b SON
9. WELL XO.

5172 o

“10. FIELD AND POOL, OR WILDCAT

Milnesand (San Andres)

11, sEC., T., R., M., OR BLK. AND
SUEYEY OR AREA

Sec. 24, T-8-5, R-34-E_

13, sTaTE

12. COUNTY OR PARISH

Roosevelt New Mexico

16.
NOTICE OF INTENTION TO !

TEST WATER SBUT-OFF PULL OR ALTER CASING

FHACTCRFE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate

Nature of Notice, Report, or Other Data

SUBSEQUENT REFPORT OF !

WATEE SHUT-CFF
FRACTURE TREATMENT
SHOOTING OR ACIDIiZING

(Other)
(NOTE :

(other) Convert To Injection Well

17. DESCRIGE IROIOSED OR COMPLETED OPERATIONS iClearly st
oroposed work. If well is directionally

‘nent to this work.) *

Pull 2 3/8" tubing,
Run plastic coated tubi

W

Place on water injection.

ate all pertinent details, and give p
drilled, give subsurface locstivns and measured and tru

ortinent dates,

Report results of multipl
Completion or Recompletion Repor

e vertical depiths

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

e completion on Well
t and Log form.) o
including estimated date of starting ary
for all markers and zones perti-

inspect and plastic coat internally.
ng w/Injection Packer set @ approximately 4500'.
Treat injection zone w/approximately 1000 Gal. clean sweep.

18. I hereby cert%he foregolng Is true and correct
Hriawig
SIGNED < as ¥

(This space for Yederel or State ofice use) !

APPROVED BY ___
CONDITIONS OF APPROVAL, IF ANY:

, A
*See Instructions gn Rcverﬁ%ﬁ
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