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SUNDRY NOTICES AND REPORTS ON WELLS

T6. IF INDIAN, ALLOTTEE OR TRIGE NAME

(Do not use this form for proposals to driil or 10 dnwn or piug back to o difierent reservoir.
Use “AFPLICATION FOR PERMIT--" for such proposals.)
1. "7.UNIT AGREEMENT NAME
oIL GAS "y ot :
WELL D WELL D OTHER 1ngect10n well
2. NAME OF OPERATOK 8. FARM OR LEASE NAME
Union 0il Corpany of Szlifornia South Ca orock Queen Unit
37 ADDRESS OF OlEmATOR T 77 - 9. WELL NO.
L3S i e e
P.0, Box 671 —7‘ucigﬁd xas 79701 Tr. 8, Well No, 10
4. LocaTIoN OF WETE (Beport location clearty aod in accordance with any State requirements.® 1 710. FIELD AND 1'00L, OR WILDCAT B
See also space 17 hel(m )
At surface Caprock Qucen
) 11. s&C., T., B., M., OR BLK. AKD
NW/h SE/ZL SURVEY OR AKEA
Sec. 5, T15S, R31E
14. PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| Chaves N.Mo
16.
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FRACTURRE TREAT
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REPAIR WELI

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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ion service,

Injection commenced May 1, 1570,
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If well is directionaliy drilled, give subsurface locations and meacurkd and true

SUBSEQUENT REPORT OF:

] REPAIRING WELL
{___[ ALTERING CASING

| ABANDONMENT®
to injection
Report results of multipln complotlon on Well
ion or Re -completion Report and | Loz form.)

including estimated date of starting any
vertical depths for all markers and zones perli-
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true and correct

_ Lon Pardue miTEE

Unit Engineer
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