morm 360-7

UNITED STATES

FORM APPROVED
June 1990; DEPARTMENT OF THE INTERIOR vl
BUREAU OF LAND MANAGEMENT 5. Lease Designauon and Seral No
NM-0160973
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian. Allotice or Tribe Name
Do not use this form for proposais to driit or to deepen or reentry to a different reservoir,
Use “"APPLICATION FOR PERMIT—" for such proposals
T L7 Unitor CA ,-/.\;rc:n{cm Designauon
SUBMIT IN TRIPLICA TE ’
Type of Well Red Hills Unit
— Oil = Gas — -
] Weil (X Well Ll Other 8. Well Name and No
2 Name cf Operator Red Hills Unit #3
Union Oil Company of California 'S APl Well No.
* Address ana Teiephone No j
P. O. Box 671 - Midland, TX 79702 (915)682-9731 I'T0. Feid and Pool. or Exploratory Ares
+ Locauon of Well (Footage. Sec.. T.. R.. M. or Survey Descripuon)

Red Hills (Dev.) Gas

1. County or Pansh, Suate

1980" FSL & 2180' FWL of Sec. 5, T-26-S, R-33-E !

Lea County, New Mexico
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

X Notce ot Intent —i Abandonment —J Change of Plans

: —J Recompieton L_J New Construction
‘ — —
—— Subsequent Repon i Plugging Back

—J Non-Rouune Fracruring

«J Casing Repair Water Shut-Off

Altenng Casing
DO!hcr

] Final Abandonment Nouce }

Coaversion w Injection

Dispose Water
(Note: Repon resuits of muitiple compietion on Well
Completion or Recompaetion Report and Logiorm

B proposed work. If well 18 direcuonaliy dnlled.
crucal depths for all markers and zones perunent 1o this work,)*

See attached procedure.

13 1 hereoy ceryty that the tore OINg s Arue4nd correc:
'M / ;i ) C/ / '
Signed L0 0 g

Tiee _Drilling Clerk

T
Date 6-2% -91
(This space for Federal or State office usc)
SR e

Approved by : - Tite pae 72— 5 =94

Conditions of approval. If any
Tide 18 LS C. Secuon 1001, maxes ut a crime 1or anv person Knowingly and wallfully to maxe to any devarument or agency of the United Saates any tause. ficunous or rrauduient smements
Of FEDFesenlaunns as 10 anv MANEr WIIN 1S 1UNsQICUon

*See instruction on Reverse Side



