Form 9-331 . l i Form Vupproved.
(May 1963) UN‘ STATES ?83?,1'1‘1[]131;1,‘;{.?‘{)};&1%#" Budget Bureau No. 42-R1424.

DEPARTMEN 1w THE lNTERIOR verse side) « . LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURWDBBS OFFICE 0 ¢ ¢. ___|LC 031621(a)

SUNDRY NOT'CES AND REPWS'O WE% 8. IF INDIAN, ALLOTTEE OR TRIBE NAMD

(Do not use this form for proposals to drill or to deepe 1ufg ba. o#i ervolr.
Use “APPLICATION FOR PERMIT—" for such pro;

7. UNIT AGREEMENT NAMR

OIL © GAS
WELL @ WELL D OTHER

9. NaME OF OPERATOR

8. FARM OR LEASE NAME

Union Texas Petroleum Corporation Britt
3. ADDRESS OF OPERATOR 8. WELL NC.
1300 Wilco Bldg., Midland, Texas 4
3. LocaTioN oF wiLL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface onum
) 1. #%C., T., B, M., OR u.%. AND &

660' FN & 1980' FEL SURYZY OR AREA
Sec 7, T-20-S, R-37-E
14, PERMIT NO. 16. BLEVATIONS (Show whether DF, RT, GR. etc.)} 12. COUNTY OR PARISH| 13. STATE
3565 DF Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO . £ CRSEQUENT REPORT CF:

(NoTtz : Report_results of multiple completion on Well
Completion or Eecompletion Report and Log form.)

!
TEST WATER SHUT-OFF i PULL OR ALTER CASING : l WATER SHUT-OFF { : AEPAIRING WELL |3
A N - -
FRACTURE TREAT 1 MULTIPLE COMPLETE ; | FRACTURE TREATMENT l ALTERING CASING
— — l—|
SHOOT OR ACIDIZH ! i ABANDON® i i SHOOTING OF ACIDIZING | | ABANDONMENT®
P — !
REPAIR WELL CHANGRE PLANS | { {Other)

(Gther)

17. DESCRIiBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertineni dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-

nent to this work.) *

Squeezed perfs. 3780-90' w/190 sacks cement. Perf. 3680-86' w/4 shots
per ft., total of 24 holes. Treated w/500 gals. of NE acid. 1Installed
pumping equipment. Potential test - pumped 54 BO & 198 BW in 24 hrs.

18. I hereby certify m)t/fhe foregoing is true and correct

SIGNED 7/(/(/1{/""%/] {Z'ﬂ"’//“;//s e ASsistant Dist. Supt. opare 3- 2-66
(This space for Federal or State office use)v

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, 1P ANY: Llminnm Ty

*Gee Instructions on Reverse Side




