Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT ~F THE INTERIOR
GFOLC.CAL SURVEY

SURMIT IN TRIPLICATE®
(Ott>c fustructions oan re-
verse side)

Form approved.
Budgat_Bureiu No. 42—214__2_4

LEASE DESIGNATION AND SERIAL NO,

1C 031621

SUNDRY NOTICES AND REPORTS ON WELLS B IR ACOTI o8 SR e
(Do not use thls form for proposals to drlil or to deepen or plug back to a different reservo!r.
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAME
o1L GAS .
WELL WELL OTHER )
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
UNION TEXAS PETROLEUM CORPORATION Britt -
3. ADDRESS OF OPZRATOR 9. WELL NO.
1300 Wilco Building, Midland, Texas 79701 2 :
4. rocatios oF wWELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Monumeit-Grayburg

660' FNL & 1980' FWL

Sec. 7,:T-20—S

11, sEC., T., B, M., OR BLK. AND

SURVRY OR AREA Lo~

., R237-E

14. PZRMIT NO.

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

3563' GL

12. COUNTY OR PARISH

13. STATB

Lea: -~

New Mexico

1e. Check Appropriate Box To Indicate Nature of Notice, Repori, or Other Data
NOTICE OF INTENTION TO: ©.BSEQUENT RELORT OF: :
TEST WATER SBHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WEBLL
FRACTCRE TREAY MULTIPLE COMPLETE FRACTURE TREATMSNT _ ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING I ABANDONMENT*® .
BREPAIR WELL CHANGE PLANS (Otner) ___Well Status . :
oth (NoTE : Repcrt results of multiple completion on Well
(Other) Completion cr Recompletion Report and Log form.)
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startlng any

proposed work. If well is directionally

. Kl drilled, give subsurface locations und measured and
nent to this wor )

(1) Status of Well - Temporarily Abandoned.
(2) Date T.A. Commenced - July, 1952
(3) Future Plans - Plug and Abandon.

(4) Date of Future Plans - September 1, 1975

Jan 1 1976

true vertlcal depths for all markers and zones pertt-

18. I hereby certify th;:;ie ?\ng is true and correct
SIGNED O AL ﬂmzﬁ

crrie Asst. Dist. Prod. Manager

/l

(This space f_or Federal or State office use)‘r

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Goo Instructions on Reverse Side




