Form 3160-5
(November 1983)

(Forrerly 9-331)

TED STATES

BUREAU OF LAND MANAGEMENT

L . pBUBMIT IN PRI, ,.CATE®
DEPARTMENT OF THE INTERIGR! (Oh qimwirectoni A5 5

Form approved.

Budget Bureau No. 1004—0135

Expires August 31, 1985
LEASE DESIGNATION AND SERIAL NO.

LC 063 621

SUNDRY NOTICES AND REPORTS ON WELLS

to drill or to deeper or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(Do not use this form for proponals

8 1r INDIAN, ALLOTTER Oa TRIBE NAME

ory
wELL

GAB

EX] wELL

OTHER

T. uNre ACRERMENY NaoMB

N

NAME OF OPERATOR

Union Texas Petroleum Corp.

8. FaRM On LBASE NaMR

Britt

3. ADDRESS OF OPERaTOR

P.0. Box 2120

9. waLL wo.

Houston, TX 77252-2120 1

! LOCATION oF WELL (Report location clearly
See also space 17 below.)
At surface

1980" FNL & 1980' FUL

and In accordance with any State requirements.*®

10. riewd AND POOL, OR WILDCAY .
Eunice Monument 4-34

11. ssc, T, R, M, OR BLK. AND
SURVEY OR ARNA

Sec. 7-20S-37E

14. rPERMIT NO.

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

12. COUNTY on Pariam| 13. STazs

Lea NM

16,
NOTICE OF INTENTION TO : '

TEST WATER SHUT-OFP PCLL OR ALTER CiSING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

iOther)

CHANGE PLANS

proposed work. If well iy directionally drilled, give »
nent to this work.) ®

Abandonment procedure approval 9/88.

Check Approprate Box To Indicate Nature of Notice,

DESCRIDE I'fNI'OSED OR COMPLETED OPERATIONS (Clearly state al} pertinent detalls. and
i ivns and measured and true

Report, or Other Data

SUBSEQUENT REPOR? OF :

WATER SHUT-OFP REPAIRING WSLL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING

(Other)

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

give pertinent dates, including estimated date of

ABANDONMENT®

starting any.
vertical depths for sil markers and gones per(l

Request extension for 1 vear.
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18. I hereby cert that the fo is true and correct

SIGNE 7/{ >

riree _Reg. Permit Coord.

pare _10/4/89

(This space for Federal or State office use)

Crig Signec =, Lhannon J Snaw
APPROVED BY

pate & Lo S ]

CONDITIONS OF APPROVAL, IF ANY: e

~

’- T i

P2

e ___MW_Z‘Q?ZQZZQ,‘W;_,

Title 18 U.S.C. Section 1001,
Unitea States any false,

»...i [ Y

*See Instructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the
{ictitious or fraudulent Statements or reanrpeantotinme ~n oo -



