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. _SUBMIT IN TR\

r _
DEPARTMENT OF THE INTERIOR

Form approved.
Budget Bureau No. 1004-0135

ICATE® Expires August 31, 1985

(Other instruections on re-

verse mide) 5. Leass DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC-031621-A
8. 17 1NDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such Proposals.)
T 7. UNIT saxmEMEBNT NAMB
'::LL @ ?‘:‘:LL D oTHER
2.7 NAME oF OPERATOR 8. FARM OR LEASE NaMBm
Union Texas Petroleum Corp. Britt
3. ippacaas or OPERATOR 9. waLL wo,

P.0. Box 2120 Houston, TX

.OCATION OF WELL (R

77252-2120

13

eport location clearly and io accordance with
See also apace 17 below )

any State requirements.*

10. FIELD AND POOL, OR WILDCAY ) .
R oo ag Eunice Monument 6%3/}
R
1650' FEL & 2310' FSL
Sec. 7-20S-37E
11. PERMIT No.

15. ELEVATIONS (Show whether pr,

3552' GR

16,

RT, GR, ete.)

12. county on PARISH

Lea

18, oraTe

NM

Check Appropriate Box

NOTICR OF INTENTION TO:

l

TEST WATER SHUT-OPF PCLL OR ALTER CiSiNgG
FRACTURE TREAT MULTIPLE COMPILETE
SHOOT Om ACIDIZM ABANDON®

REPAIR WELL CHANGE PLANS

17, LLSCRIBE rroprosep OR CoM
proposed work. If well
nent to this work.) ¢

FLETED OPERATIONS (Clear)

ve 8

Abandonment procedure approved 9/88 -

To Indicate Nature of Notice, Report, or Other Data

-
y state all pertinent details, and
is directionally drilled, g1 ubsurface locations and meas

SUBSBQUENT RNPORT OF :

WATER SHUT-OFP REPAIRING WBLL

FRACTURE TREATMENT ALTERING CARING

SHOOTING OR ACIDIZING
(Other)

(NoTe: Report results of
Completto

ABANDONMENT®

mwultipie completion on W
1 or Recompletion Report and Log torm.)

Sive pertinent dates, Including estimated date of starting .
ured and true vertieal depths for all markers and genes p:lx

Request extension for 1 vear.
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68, 4 4T I

TITLE Req.

Permit Coord. pare 10/4/89

(This space for Federal or State office nse)

Cpmnd Ly Liar
APPROVED BY''8 >57°/ -7
CONDITIONS OF APPROVAL, IF ANY.

TITLE

i N

Title 18 U.S.C. Section 1001
United States any false,

g e
» makes it a crime for a

ny person knowingly
Jictitious or fraudulans crne R

D‘m _/0 Z.-(-C, J < -

*See Instructions on Reverse Side

and willfullv to make tn 2mw damaoa - -



