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: T T SUBMIT IN TRIPI ~iTE¢
(May 1563) Ur\‘ D STA - ES (Other instruction re-

DEPARTME  OF THE INTERIOR verse stde)

b

Form aporaved.
Budget Bureau No. 42-R1:i24.
J. LEASE DESIGNATION AND SERIAL ~Nu.

NMO-142233

RS 1 GEOLCGICAL SURVEY YOG g

W - 38, SURIDRY NOTICES AND REPORTS ON WELLS
BLM - SAN ”l ﬁ)o not use E form for propssals to drill or to deepen or plug back to a di utat r&ervtr. “2

-~

Use “APPLICATION FOR PERMIT—" for such proposals.)

y

. %\ IPNINDIAN, ALLOTTEE OB TRIBG NAME
s, z

BN

3. ADDRESS OF OIELATOR )

9. WELL NoO.

1. 'r AGREEMENT NAME -
g'lé‘LL @ %\ssm. [:] OTHER . .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
UNION TEXAS PETROLEUM CORPORATION . >Baxter Federal

1300 Wilco Blde., Midland, Texas

4. LOCATION OF WELL (Report lo¢ation clearly and in accordance with any State requirements.®
See also space 17 below,)
At surface

©1980" FNL & 660' FEL

10. FIELD AND POOL, GR WILDCAT

Cato (San Andres)

11. SEC., T., B., M,, OR BLE. AND
SURVEY OR AREA

. 8=T-85, R-30-F

NO. 15. ELEVATIONS {5how whuther OF, RT, GR, ete.)

4110' GL (Est.)

12. COUNTY OE PARISH |

STATE

Chaves I New Mex,

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING

(Other)

REFAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF :

| BEPAIRING WELL
" ALTERING €iSI¥°

ABANDONMENT®

« S

iother) Perforate & Acidize

(NOTE : Report results of multiple complezion =
Completion or Recompletion Report and Log fo

37, LESCRIZE UROPUSED OR COMPLITED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including .estimated dot
iz directionally drilled, give subsurface locations and measured and true vertical depths for ail markers ax

proposed work. If well
nent to this work.) *

Perforate casing from 3289'-3298', one shot per foot, and acidizé with

4000 gallons 287% acid,

mrie _Office Supervisor

pars__July 3. 1968

13. I hereby certify “1/“0“ foregymv t:{:;?«ana correct
smxmoié R / (s
e w4

(This space for Federal fr State otfife use)

APPEOVED BY TITLE

EETE N N Ve

CONDITIONS GF APPROVAL, IF ANY:

APPROVED

oL =T

*See Instructions on Reverse Side

SUTHERL 4v.)
DISTRICT ENGINBER

€




