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Form 3160-5 '
Form 5150 Ul ED STATES Iy 1 APBMI TRI} ATE® Expires August 31, 1985
Yomevo3 DEPARTMENT OF THE INBEHIGR Wvudfieine iR | tpees tummme sl 1o8e
BUREAU OF LAND MANAGEMENT: *,°_ >~ LC-031621-A
T " Ty 8. IF INDIAN, ALLOTTER OR TRIRE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Jo not use this torm for proposals to drill or to deepen or piug back to a diferent reservolr. \(C - SH
Use “APPLICATION FOR PERMIT—" for such proposals.)

: 7. UNIT AGREEMBNT NAMB

L GAB ~
FELL ] weLn OTHER

2. MAME OF OPERATOR 8. PARM OR LEASE WAMS
Union Texas Petroleum Corp Attn: Ken F. llhite 3ritt
ADDRESS OF OPERATOR ! 9. WBLL NO.
P.0. Box 2120 Houston, TX 77252-2120 2
{.0CATION OF WELL (Report location ciearly and {n accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT )
See aiso space 17 below.) - . ~ ",:, \ /,)
At surface tunice Monument > A/
660 FNL & 1980 FlL e on e
St Sec. 7-20S-37E
4. PERMIT NoO. 15. ELEVATIONS (Show whether pr, RT, GR. etc.) 12. COUNTY OR FARISH| 13. STATE
M/A : 3548 GR Lea NM

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQURNT REPORT OF:

,'—[ — —
TEST WATER SHUT-OPY | i PCLL OR ALTER CASING | WATER SHUT-OFP : LEPAIRING WELL

— i —i

[ — ! ! !

) | SHOOTING OR ACIDIZING | ‘ ABANDON MENT®

SHOOT OR ACIDIZE ! ABANDON® ¢ 5

CHANGE PLANS | (Other)
! (NOTE : Report resuits of muitiple eompletion on Well

_ Completion o Recompletion Report and Log form.)

UELSCRIBE PANDPOSED OR COMPLETED OPERATIONE (Clearly state ail pertinent details. and sive pertinent dates, including estimated date of starting any.
proposedm“lork.k-gf. well is directionally drilled. give subsurface locativns and measired and true vertical depths for all markers and 0088 perti-
nent to this wor

REPAIR WELL

—

“RACTURE TREAT i MULTIPLE COMPLETE i FRACTURE TREATMINT v ALTERING CABING

+tither)

Abandonment procedure approved 11/88. Request 1 year extension.
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18. I hereby certify t the foregoing 3: true and correct
SIGNED TITLE Reg. Permit Coord. DATE 11"‘6-89
—(Thu space for Federal or State office use)
. ) o <y
APPROVED BY : TITLE DATE ’ /- '/j J

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, jictitious or fraudulent statements or representations as to any matter within its jurisdiction.






