‘-

1;‘:{,\:; 91-33;:“ UNI" D STATES s(i)’n UT N TI\IPLIM LR
. DEPARTMEN 1 OF THE INTERIOR sl ™™™ 07 7
[] GEOLCGICAL SURVEY ‘. e p

B or 5 SUNERY NOTICES AND REPORTS, ON LS

(Do ndt uvse this 4 for propasals to drill or to dnﬂpvu or plu K tda res 4 8r6
U’ae “APPLICATION [ OR PERMIT—"" for such D[rOﬁDOau 5.) ‘ ue s
T - T TN i A T e, T T T

Te UNIT AGRENMONT NAlL
oI f GAS [:]
WELT, E WELL OTHER

2. NaME OF OPERATOR

Union Texas Petroleum Corporation

3. ADDRLSS OF OPERATOR oTwWilL To - —

1300 Wilco Building, Midland , Texas
4. LOCATION OF Wil (Report location eirariy and in accordance with any State requirements.*
See nlw) space 17 helow,)
At surface !

660" FXL & 1980' FWL

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, BT, GR, etc.) . 1Z. COUNTY OL Panisa, id. GTots

! |

| 4071 GR ! Chaves New Mcrico

. . ~ % .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cilier Dol
NOTICE OF INTENTION TO: l STBSEQUENT REPOLT OF:
TEST WATEW SHGT-OFF | PULL OR ALTER CASING WATER SHUGT-OFF ' . REPAIDING WILL
I

| 1]
J
|

FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ! ALTE

SHOUTING OR ACIDIZING | L AmANDONL
b Saize
(Other) Perforat& & Acicize

(NOTE: Report results of mi

-

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

L

{Other) Completinn or Recow »lﬁ:n. I
17. DESCRIBE PROPOSED OR SOMPLETED OPERATIONS {Cleauly state ail pertinent details, and zive pertinent dates, iaciufing -~

;
proposed work. If weil is directionealiy drilied, give subsurface locations and measured and true vertical dum.\ for wli mwiurs
nent to this work.) *

7/11 - Set BP at 3310', pkr @ 3098'. Pum
water into original perfs. 3182-21
acid & flushed W/3000 gals treatec
and & BBLS of gelled fresh water.
unisol acid. Flushed W/3000 gals

7/13 -  Pulled packer and BP. Set packer G

stage 2000 gals 28% unisol acid, flu /203 =z L wa
Pumped 100+# of wax beads mixed W/3 BELS gelied Iresnt water. 2nd staj
treated W/2000 gals 28% unisol acid and flushed W/20030 zals treatad IZresh
water,

7/14 - Put well back on production

18. I hereby certify that the foregoiag is true and correct

i lerk SN /AR
SIGNED = WD, M’I\M‘W—/ TITLE Production Clerk vTm o2 =709
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