F 9-331 proer - Form approved.
Formy Toeh) U *==D STATES SUBMIT IN TRIE ~*TEe Bodget Bureay No. 42-RU.

DEPARTN .. OF THE INTERIOR verse slde) 5. LEASE DESIGNATION AND SBERIAL NO.
.- ~GEOLOGICAL SURVEY - | Las Cruces 031621 (a)
i 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES:AND REPORTS ON WELLS

(Do not use this xormt,ﬂorg sale Brm or to deepen or plug back to a different reservoir.
Use\‘\A ICATION FOR PERMIT—" for such proposals.)

s
1. N 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATCE 8. FARM OR LEASK NAME

Union Texas Petroleum Corporation Britt
3. ADDRESS OF OPERATOR 9. WBLL NO.
1300 Wilco Bldg., Midland, Texas 4
4. LOCATION OF WELL (Reportl ion gleasly ’nd in acco ce any State requirements.® 10, FICLD AND POOL, OR WILDCAT

See also space 17 below.) Zg OF A /W .

At surtace Monument Grayburg
C/NW/& NE/4 Sec. 7, T-20S, R-37-E, Monument Fisld, T S I el
Lea Count New Mexico

T Sec 7 T-20-S R-37-E
14. PERMIT NO. 15. ELEVATIONS {Show whether D7, RT, OR, ete.) 12, COUNTY OR PARISH| 18. STATE
3565 DF Lea New Mexico
18. Check Approprictz Box To indicate Nature of Notice, Repori, or Other Datc
NOTICE OF INTENTION TG : SUBSEQUEKET RTPOET OF !

TEST WATER SHUT-OFY | PULL OR ALTER CASING WATER SHUT-0I'F REPAIRING WELL

FRACTURE TREAT — MULTIPLS COMPLETE FRACTURI TREATMENT . ALTERING CABING

SHOOT OR ACIDIZE l ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT® I

REPAIR WELL X CHANGE PLANS (Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork.kjt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Subject well has been shut-in since 2-4-59, after excessive water/oil
ratio resulted in an uneconomic o0il producing rate. Proposal.is made
to squeeze cement existing perforated interval 3780-3790 and attempt
recompletion from interval 3680-3686'. - : S

18. I hereby certify that t/he foregoing is true and correct
SIGNED _ X A4 oy mre Dist. Superiatendent  parm 2-1-66

V2 I T

(This space for Federal or State office use)

APPROVED BY TITLE _
CONDITIONS OF APPROVAL, IF ANY: e

*See Instructions on Reverse Side TR 75w
o \P\“\;‘T enGINEER —
D\SLJ//



