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1. 7. UNIT AGREEMENT NAME
OIL GAS [ N - .
WELL WELL OTHER : =
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Union Texas Petroleum Corporation Baxter-Federal
3. ADDRESS OF OPERATOR 9, WELL NO. . . -

1300 Wilco Bldg., Midland, Texas

T o= T

4. LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980' FN & WL

10. FIELD AND POOL, OR _WILDCAT

Cato (San Andres)
11. SEC., T., B, M., OR BLE. AND
. .. SUBVEY OR ARE4

17-T-8-S, R-30-E

14, PERMIT NO. 15. BLEVATiONS (Show whether DF, RT, GR, etc.)

4116' DF

12. COUNTY OR PARISH| 13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTCURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To !ndicate Naiure of Notice, Repoit, or Other Deta

FRACTCRE TREATMENT

SHOOTING OR ACIDIZING

Chaves New Mexico
SUBSEQUENT REPORT OF : o o

L knﬂmui\c ':w;uf f__;
- " ALTERING CASING }__
l - . Aa,\n;box.\(t_:.\:'r" i_‘l

(Other)

(NoTE : Report _results of multiple completion on Well
Completion or Recompletion Report and Log foru.)

17. DESCRIBFE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

Spud at 5:00 PM 2-15-67

2-16-67 TD 518' Set 8-5/8'" 0D 20+
Incor by BJ precess.
casing to 1000# for 30 minutes.

Cement circulated.

Reached TD of 3450' on 2-21-67

2-22-67

zive pertinent dates,
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zouel

Tested OK.

including estimated date of starting any
percti-

new casing at 514' and cemented w/300 sx

WOC 24 hrs. Tested 8-5/8

ID 3450' Set 43" OD 9.5# new casing at 3448' and cemented w/150
Incor cmt. 12% Gel L# Flocele and 5# Gilsonite per sk. and

WOC 24 hrs.

SX.

150 sx. 50-50 Posmix 2% Gel and 10# salt per sack by BJ process.
Top of cmt. outside of 4%" OD casing at 2360' by TS.

and tested 4%'" OD casing to 1000# for 30

minutes. Tested OK.
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18. I hereby certify that the foregoing is true

nd corre,ct

57Tnm30ffice Supervisor

(This space for Federal or State olice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

—

District Engineer



