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oIL GAS !
WELL K_] WELL D OTHER
2. NAME OF OPERATOR 8. FALM OR LEASE NAME
Union Texas Petroleum Corporation ~ Baxter-Federal
3. T ADDRLSS OF OPERATOR 9. WELL NoO.
1300 Wilco Building, Midland, Texas 79701 i 5 ]
3. LOCATION OF WELL (Report 10(‘1{10.1 clnarly and in ucamduncc with any State requirements.® T 100FIELD AND POOL, OR WILDCAT
See also spuace 17 below.)
At surfuce Cato (San Andres)
: . SEC., T., R., M., OR L. AN
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4071' GL  (EST.) Chaves New Mexico
16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OIF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CI{ANGE PLANS

SUBSEQUENT REPOXRT 03':

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other) [

(NOTE : Report results of multiple completion on Well
Completion or B “l‘OIHDlCdOd Report and Log ferm.)

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED O'ERATIONS (Cle 1113 state all pertinent de tul\, aud give pertinent dates, including estimated date of <( arting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locatinns and measured and true vertical depths “for all markers and zones perti-

Spud  1:30 P 7-15-67
7-16-67 TD 545'. Set 8 5/&" 0D, 8R, 20# new casing at 538'. Cemented w/’3OO
sx class C Incor cement w/2% calcium chloride and 1/4# flocele per
sack. Cement circulated. WOC 24 hrs. Tested casing to 10003 for
30 minutes. Tested okay.
Reached TD 3359 7-19~67
7-20-67 TD 3359'. Set 5 1/2" OD, 8R, 14# used casing at 3359'. Cemented

w/125 sx of class C Incor cement,

2% gel,

1/4 flocele per sack, 5#

gilsonite per sack and 100 sx 50-50 class C Incor-Posmix , 2% gel.

10# salt per sack.
temperature survey.

30 minutes. Tested okay.

WOC 24 hrs.

Top of cement 2010' outside of 5 1/2" casing by
Tested 5 1/2" casing to 15005

for

18. I hereby certify that the foregoing is ;rue%rorrect
SIGNED ﬁ /% (vu:ft//l/ﬂ'@/ riree _Engineering Clerk

pare August 8, 1967
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ACCEPTED F % Z w/{

District Engineer

TITLE

DATE

*See Instructions on Reverse Side



