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SUNDRY NOTICES AND REPORTS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL O
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USE ""APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPOSALS,)
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2, Name of Operator

7. Unit Agreement Name '

Union Texas Petroleum Corporation

g, Farm or Lease Name

Crosby

{
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3, Address of Operator

1300 Wilco Bldg., Midland, Texas

9, Well No.

4. Location of Well
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SUBSEQUENT REPORT OF:
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CASING TEST AND CEMENT JQB m

at
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REMED AL WORK ALTERING CASING

]
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O

COMMENCE DRILLING OPNS.
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17, Describe Proposed or Completed Operations (Clearly sthte all pertinent
_work) SEE RULE 1103,

Spud 6:30 PM 1-28-67 _

1-29-67 TD 510' - ran 8-5/8" 20# new
Cmt. circulated. WOC 24 hrs.
minutes. Tested OK.

Reached TD 3450' at 5:15,PM 2-2-67
1-3-67 TD 3450° - ran 43"
SX.

details, and give pertinent dates, including estimated date of starting any proposed

casing & set at 507' & cemented w/300 sx.
Tested 8-5/8" casing to 1000# for 30

OD $.5# new casing and set at 3448' and cmtd. w/300
Top of cmt. outside of 4%" casing by TS at 2530°'.
Tested 4%" casing to 1000# for 30 minutes. Tested OK.

WOC 24 hrs.
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