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5. LEASE DESIGNATION AND SEKIAL NO.

BT DEPARTMEN1 OF THE INTERIOR teriiad) 5
GEOLOGICAL SURVEY Hilnesand uUld-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to Ceepen or plug bafirte" u‘dxff(eh{'reser‘volr T
Use “APPLICATION FOR PERMIT—" for such propo B b

Milnesand Unit 1.C006097 8

6. IF INDIAN, ALLOTTER OB. TBI}N \A\lk

; s T4 7. UNIT AGREEMENT NAME

(;v[::r,r, B e O ornen ' ' A Milnesand Unit
277 NAME OF OPERATOR RN "8 FARM OL LEASE NAME
~_ UNION TEXAS PETROT IUM CORPORATION bi_ o , Epdeeebo—teoderats
3. ADDRESS OF OPERATOR (" PR ST |9 weLL wo.
FOLa, o AR
1300 Wilco Building, Midland, Texas 7970] L 317 _ e
10."FIELD AND POOL, OK WILDCAT

4. ToCATION CF WELL (Report location clearly and i Zecordarnce with any State requirerents.*

See also space 17 below.)
- Milnesand (San Andres)

At surface
11. sEC., T., R, M., OR BLK. AND

SURYEY OR AKEA

Unit Letter "H", 2310' FNL & 990' FEL

Sec. 19, T-8-S, R-35-E

12. COUNTY OR PARISH| 13. STATE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, eic.)
R-3770 4231' GL Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
porn,

NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF:

TEST WATER SHUT-OFF PULL OR ALTER CASINCG WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT*

(Other)
(NoOTE: Report results of multiple completlon on YWell

Completion or Recompletion Report and Loz form.)

§HOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

(oter) Convert To Injection Well

and give pertinent dates, including estimated date of starting auy

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
measured and true vertical depths “for all markers and zones pertl

proposed work. If well is directionally drilled, give subsurface focations and
nent to this work.) *

1. Pull 2 3/8" tubing, inspect and plastic coat internally.
2, Run plastic coated tubing w/Injection Packer set @ approximately 45007,

3. Treat injection zone w/approximately 1000 Gal. clean sweep.
4. Place on water injectioun.

ol

1971

18. 1 hereby Certifyt?/foregom" is true and correct
y ' .1
SIGNED y . /MVM( wprep District Oper. Supt.Westernm p.,. Ju]_\ 19, ]
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APP'ROVED BY TITLE ﬂgg* JADATE

CONDITIONS OF APPROVAL, II' ANY :
*See Instructio
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