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SUNDRY NOTICES AND REPORTS ON WELLS
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. Unit Agreement Name

2. Name of Operator
Union Texas Petroleum Corporation

8. Faam or Lease liame

Amoco-State

3, Addreas of Operator

1300 Wilco Building, Midland, Texas 79701

9. Well No.

]

4. L.ocatton ol Well

10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
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Continue Drilli

REMEDIAL WORK
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PLUG AND ABANDONMENT D

=

oOTHER

]
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17. Descrive Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 17108,

1-84 to 2-4-84 drilling 7-7/8" hole 8985'-9900'.
84 taking DST #2 9650'-9900"'.
8
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2-6-84 to 2-14-84 drilling 7-7/8" hole 9900'-12,530".
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