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FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State [:l Fee @
OPERATOR . 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \ N
foc woT se Tuig rony] Fon FISTOSALE 1R ERILY 8 T8 S5neh on PuUk BaCK T8 0 rrcnext nescavorn. N ,

7. Unit Agreement Name

‘(:VlELLL [il SVAESLL D OTHER- Milnesand Waterflood

2. Name of Operator

8, Farm or Lease Name

UNION TEXAS PETROLEUM CORPORATION Milnesand Unit
3. Address of Operator §. Well No.
1300 Wilco Building, Midland, Texas 79701 517

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER P ) 660 FEET FROM THE South .., 660 Milnesand (San Andres)

FEET FROM

\\\\&\\\\\\\\\\\\\\\& 1_.ervatxonzgzu01:he£)h;r F, RT, GR, etc.) | 1;_02223‘3“ m

6. . . ; .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [j PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

OTHER l ]

orner * Convert to Water Injection Well X

17, Describe Proposed or Compieted Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. Pull 2 3/8" tubing, inspect and plastic coat internally.

2., Run plastic coated tubing w/Injection Packer set @ approximately 4500°'.
3. Treat injection zone w/approximately 1000 Gal. clean sweep.

4, Place on water injection,

* Case Nec. 4140, Order No. R-3770 authorizes use of this well for water injection
Well formerly designated as Sun DX - N. M. Federal "F'" #17.

18. I hereby ythat the information above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



