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SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use this form for proposals to drill or to deepen or plug back to a difterent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) :

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

olt GAS

ween ) wELL OTRER

7. UNIT ACREEMENT NAMY

2. NAME OF OPERATOR

UNION TEXAS PETROLEUM CORPORATION

8. FARM OR LEASE NAMPE

Winkler Federal . -

3. ADDRESS O¥ OPERATOR

1300 Wilco Building, Midland, Texas 79701

9. WELL NO.

4. LocatioN or wELL (Report location clearly and in accordance with any State reguirements.®
See also space 17 below.) o .
At surface :

1980' FNL & 1980' FWL

10. FIELD AND POOL, OR WILDCAT

Cato (San Andres)

11. sec,, T., R., M,, OR BLK. AND
SUBRYBY OR AREA

Sec. 22, T-8-S, R-30-E

15. ELEVATIONS (Show whether bF, RT, GR, ete.)

4060' GL U. S. SENLCGICAL

Al

14. PERMIT NO. ]
Qe

et Al

12. COUNTY OR PaRI3H]| 13. STATE

Chaves

New Mexico

$

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF¥ PCLL OR ALTER CASING WATER SHUT-OF®

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON®* SHOOTING OR ACIDIZING

L]

B8HOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

[ S, TN -
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

SUBSEQUENT R&PORZ OF . :

Well Status

" REPAIRING WELL

ALTERING CASING

. . ABANDONMENT® .

(Other)

(Other)

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

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for

proposed
nent to this work.) ¢

(1) Status of Well - Temporarily Abandoned
(2) pate T.A. Commenced - March 1, 1969

(3) Future Plans - Hold for Secondary Recovery

(4) Date of Future Plans - January 1, 1976

including estimated date of startlng any
all markers and zoaes perti-
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and correct
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—~
GEOLUGICAL SURVEY g - 0155494
6. IF 1£DIAN, ALLOTTEE OR TRIBE NAME
n r
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for proposals to arfll or to deepen or plug back to a ¢ifferent reservoir.
Use “APPLICATION FOR PERMIT—" for such propcsals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
UNION TEXAS PETROLTUM CORPORATION WINKLER FEDURAL
3. ADDRESS OF OPERATOR 9. WELL NO.
1300 _WIIL0, MIDLAND, TEZAS 79701 ’ 3
4. LOCATION 0¥ WELL (Report location clearly and in accordunce with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface CATO, SAN ANDRES
Or F " )t 1. w 11. SEC., T., B, M,, OR BLK. AND
1980' FNL & 1980' FWL, SEC. 22, T-8-S, R-30E Gt B, ¥ 0ur
STC. 22, T-8-S, R-30E
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, GR, efc.) 12. COUNTY OR PARISH| 13. STATE
LO6O est. GL CHAVES I MEXICO
16. Check Appropriate Box To Indicate MNature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPCGEST OF &
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
T POLAR RAYDONIED X
REPAIR WELL CHANGE PLANS (Ottier) THAPORARILY ABANDOIED A

(NOTE : Report results of multiple corapletion on Weli
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurfzce locations and meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

Production has declined until operation is not economical.

Evaluation studies show no additional remedial possibilities
for increasing production. There are no immediate plans for
secondary recovery in this field at the present time.

This well will be carried in a temporarily abandoned status,

effective March 1, 1949, until secondary recovery operations
are feasible.

RECEIvED

)
18. T hereby certify tpht the foregoing i3 true and corre
[t — -
/\,Q/VZ gt rrre  OPERATIONS SUPERINTEIDENT pare _10-27-70

4
SIGNED F

(This space for Federal

TITLE DATE

*See Instructions on Reverse Side




RECEIVED

nov - 21970
O\L CONSERVATION COMM.
HOBBS, N. M.



