Fo-m $-331
{May 1983)

UNITED STATES
DEPARTMENT =~ THE INTERIOR
GEOLC _.cAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse slde)

Form approved.
. Budget Burean No. 4%-R1421.
3. LEASE DESIGNATION AND SERIAL NO.

1C 031621 (a)

SUNDRY NOTICES AND REPORTS ON WELLS '

(Do not use this form for proposals to drlll or to deepen or plug back to & different resarvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. 1F INDIAN, ALLOTTER Oi YRIBE NAME

oIt GAS

WELL WELL OTHER

7. UNIT ACREEMENT NAME

2. NAME OF OPEBATOR

§. FARM OR LEJSE NAME

UNION TEXAS PETRQOLEIDM CORPORATION Britt L -
3. ADDRESS OF QPEZATOR . 9. WELL NO. R
1300 Wilco Building, Mjidland, Texas 79701 4

4. LoCaATiON OF WELL (Report location clearly and in actordance with any State requizements.®
See also space 17 below.)
At surface

660' FNL & 1980' FEL

Monument

10. MIELD AND POOL, O& WILDCAT
PR co ..

11. SEC., T., B., M., OB BLE. AND
SURYRY OR AREA

Sec. 7, T-20-S, R-37-E

15. ELEVATIONS {Show whether p¥, RT, CR, €tc.)

3565' DF

14. PZRMIT NO.

12. COUNTY O PARISH| 13. STATER

Lea -

vew Mexico

18.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-O#P

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR ACILCIZING

(Other)

8HOOT OR ACIDIZE ABANDON®

CHANGE PLANS

Well Status

Check Appropriate Box To Indicate Nature of Notice, Reror, or Other Data -

YIBSEQUENT REPORT OF2

REPAIRING WELL
ALTERING CASING

- ABANDONMENT® _

REPAIR WELL
(Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. 1f well is directionaily
nent to this work.} *

(1) Status of Well - Temporarily Abandoned.

(2) Date T.A. Commenced - August 31, 1972.

(3) Future Plans - Study for possible new zone workover:

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

drilled, give subsurface locations and measured and true vertlcal depths for all

give pertinent dates, including estimated date of starting any

markers and zones perti-

Dist.

18. I heredby 'cerﬁa;(tyforeg 1s true and correct
SIGNED AN 5 ritLe _ASSt.

Prod. Manager

/2

(This space for Federal or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




