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Formerty a_331) DEPARTM OF THE fNTERIOR igt:e:ldlex;"wc‘ on e 5. LEASE DESIGNATION aND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-12610

PR R Y

SUNDRY NOTICES AND REPORTS ON WELi\_gL iYL U 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1l t use this form for propomais to drill or to deepen or plug back to a different reservoir.
o not us Use “AP';’LIDCATION FOR PERMIT—"" for such proposals.)

o X o ﬁPR ’d {U “Wﬁ 7. UNIT AGEEEMENT NAME

wELL wELL oTHER Lang]ie Jal Unit
2. NAME OF OPERaTOR Ohi ' \H 8. PARM OR LEASE NAME
‘ UNION TEXAS PETROLEUM Ph: (713) 968-36%4:7~ I . Sy
3. aApprEKss or OPERATOR 9. waLL xo.
P. 0. BOX 2120 HOUSTON, TX 77252-2120 301

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* T
See glso apace 17 below.)
At surface

10. risLD aND PoOL, O WILDCAT

Langlie Mattix (Queen)

11, s»c,, 7., 2., M., OR BLK. AND
SURVEY OR ARNA

660 FSL & 660 FWL, Unit "M" 31-24S-37E

14. PERMIT NoO. 1 15. ELEVATIONS (Show whether or, xT, CR, ete.) 12. COONTY ox Paniam| 13. STATR
i

30-025-11306 | 3249 Lea NM
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SURSBQUENT REPORT OF :

—

[——| ' =1
TEST WATER SEUT-OFY I PCLL OR ALTER C\SiINg | I WATER SHUT-OFP l REPAIRING WBLL
[ — -—-l
FRACTURE TREAT ’ MULTIPLE COMPLETE i FRACTCRE TREATMENT l ALTERING CaBING
! —
SHOOT OR ACIDIZE ! ] ABANDON"® SBOOTING OR ACIDIZING l ! ABANDONMERNT®
REPAIR WELL i ‘ CHANGE PLANS I . (Other)
| — {Norx: Report results of multiple eompletion on Well
! h :
Jther) ", Tutreseily TEC T sy Caompletion or Recowspletion Report and Log torm.)
17 DLSCRIBE I'ROPOSED OR COMPLETED OPERATIONT (Clearly state all pertioent details. and

sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and meas

s o ured and crue verticil depths for af) markers and sones perti-
nent to i8 wor,

1. e§ﬁ3§§34 BLM office will be contacted at least 24 hrs. prior to

scheduled test. A BLM technician must be on location to witness all
casing integrity tests.

2. An RBP will be set a maximum of 50° above open perforations, after
all downhole production equipment is removed. :

3. Casing will be circulated with inhibited fluid and tested to 500 psi
for at least 15 minutes with a 10% allowable leak-off.

15. I bereby certify that the foregoing iy true and correct . .
é;Z;jﬁ 4222;222&21' Reg. Permit Coordinator 4-4-91
SIGNED 7//{ TITLE

DATR

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side

Tizle 12 U.S.C. Secuien 1001, makes It a crime for any person knowin

) gly and willfully to make to any department or agency of the
Unitec Siates ynoe {eine, TicUiltious or ‘rauduient statements or repres

entauons as to any matter within 1ts Jjurisdiction.
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