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5a. Indicate Type of Lease

Stata D Fee. m

5, State Otl & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FOAM FOR PROPOSALS YO OR{LL OR TO DECPEN OR PLUC BACK TO A DIFFERENT RESERVOIR,

USE *"APPLICATION FOR PEAMIT _*° (FORM C-101) FOR SUCH PROPOSALS.)

M

1.

oL n GAs [:]
weLe WA WELL OTHER-

7. Unit Agreemsnt Narme

2. Nem= of Operator

8. Farm or Lease Name

Union Texas Petroleum Corporation Crosby
3. Address of Operator 9. Well No.
1300 Wilco Bulldlng, Midland, Texas 79701 5

4, Location of Well

I 1980 South 660

we __East LINE, SECTION 9 8-8 30-E

TOWNSHIP - RANGE

UNIT LETTER . . FEEY FROM THE LIKE AND FEEY FROM

R e S ] ) } ¢ &

10. Field and Pool, or Wildcat
Cato (San Andres)

ANNL)

\\\\\\\\\\\\\\\\\\\\\\\\ B O

\\\\\

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

A
[

SUBSEQUENT REPORT OF:

ALTERING CASING [:}

PLUG AND ABANDONMENT D

3 NOTICE OF INTENTION TO:
PERFORM REMEDJAL WORK D PLUG AND ABANDON D REMED AL WORK,
TEMPORARILY ABANDON D ) ‘ COMMENCE DRILLING OPRS,
PULL OR ALTER CASING D . A CHANGE PLANS D CASING TEST AND CEMENT plad-3
: ’ GTHER
ornen Fracture Treat E]

O

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

work) SEE RULE 1103

1. Re-enter well and pull tubing, rods, and pump.

2. Set bridge plug at approximately 3370' and packer at approximately 3300'.

3. Frac perforations 3320'-56' w/30,000 gallons gelled brine water and 36,000# 20/40 sand.

4. Re-set bridge plug at approximately 3300' and packer at approximately 3220'.

5: Frac perforations 3256'-81' w/30,000 gallons gelled brine water and 36,000 20/40 sand.

6. Pull bridge plug and packer.

7. Re-run tubing, rods,/ and pump and place well on production.

18. [ hereby certify that the informatlon above s true and complete to the best of my knowledge and belief.

stenea Z:/Z/M%;/,W rnire  Gas Measurement Analyst

2-14-75
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