Form 9-331 SUBMIT IN TRIPLICATE® Torm &ppro7ed.
UN‘TED STATES (Other lostructlons o;n re- Tudgat Fu-eay No. 42-R1424.

(Ma 1063) DEPARTMEN‘ ‘YF THE INTERIOR rverse sice) TGTLFASH DESIGNATION AND BERIAL NO.
GEOL. .«CAL SURVEY LC 031621 (a) .

SUNDRY NOTICES AND REPORTS ON WELLS IS I aiovIvy on T T

(Do not use this form tor proposals to dritt or ta deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

——— e

7 UNIT ACRLEMENT NAME

1.
o1 GAS
WELL WELL OTHER
2. NAME OF OPERATOR . 8. FALM OR LEASE NAME
UNION TEXAS PETROLEUM CORPORATION Britt
9. WELL NO.

3. ADDRESS 07 OPZRATOR

1300 Wilco Building, Midland, Texas 79701
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.”
See also space 17 below.)
At surface . 7 Monument-Grayburg
i : i1, BBC, T., B, M., OB BLK. AND -
SURYBY OR AREA

10. FIELD AND FOOL, OK WILDCAT

1650' FEL & 2310' FSL : Sec. 7. T=20-S, R=37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etel) : 12. COUNTY OR PARISH| 13. STATE
3562' DF o Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - ) o

NOTICE OF INTENTION TO! SUBSEQUENT REFOET ORI

REPAIRING WELL

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTGERE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZB ABANDON? SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Well Status
Oth NoOTE : Report results of multiple completlon on Well
(Other) ompletion or Kecompletion Report and Loy form.) : B

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measurcd and true vertical depths for all markers and zoues perti-

nent to this work.) *

REPAIR WELL CHANGE PLANS

(1) status of Well - Temporarily Abandoned. ) R .
(2) Date T.A. Commenced - December, 1965 C . ‘ ‘_;
(3) Future Plans - Plug and Abandon.

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

ya L
18. I hereby certify that/:y ?mg fs true and correct ] .
SIGNED /) TAS d/ﬂuﬂa//qf} rirLe _Asst. Dist. Prod. Manager pATE _1-13=75

(This space for Federal or State oflice usey)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Soo instructions on Reverse Side



