0. OF FDF‘IES RLCEIVED ~ - -
JISTRIBUTION -\’
| SANTA FE fro.if MEXICO OIL CONSERVATION COMMISSION
Y -
LAND OFFICE State (¥ | Fee D
OPERATOR S. State Qi & L1 fLeuse No.
8
SUVDQV’\OTWCEJA RE ORTSOhiWELLS
{00 NOT USE THIS Foa\: FOR P‘F’OPO>AL> TO DRI " 0 CzEpP PLUS BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATI(ON FOR F’LPV‘T ..-" FORM C- IO!) FOR SUCH PROPOSALS.) \ x \\
1. 7. Unit Agresmeal Nime
S.lELLL @ E’IAESLL (] OTHER- Langl ie-Jal Unit
2. Name of Operator 8. I'mrm or Lease Dline
UNION TEXAS PETROLEUM CORPORATION
3. Address of Cperator 9, Well Ma.
1300 Wilco Building, Midland, Texas 79701 10
4. Location of Well 10, Field end Fool, or Wildeat
UNIT LETTER E ' 1580 _FEET FROM THE North _LINE AND 660 FEZT FROM Langl le-Matcix (Queen
THE west LINE, SECTION 32 TOWNSHIP 24-8 RANGE 37-E NMPM, \\\\x\\
\ 15, Elevation (Show whether DF, RT, GR, etc. J County
\ 3252"' GL Lea \\\\\

Chef'L Approprlate Box To Indicate Nature of Notice, Report or Ocher Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLLG AND ABANDON REMEDIAL WORK gg ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, PLUG AND ASANDONMENT D

PULL GR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JiQa L
OTHER D
CTHER D

17. Describe Proposed or Completed Opertions (Clearly state all pertinent details, and give pertirent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. Re-entered well and pulled rods, pump and tubing.

2, Milled out junk 2446-3533",

3. Logged well to 3520°'.

4. Ran 2" tubing, pump and rods. (Tubing at 3472'; pump at 34377)

5. Well ready for production in Langlie-Mattix (Queen) zone April 18, 1974.

NOTE: This well is temporarily abandoned due to mechanical problems.

18. I hereby certify that the information above is true and comwplete to the best of my knowled;e and belief.

SIGNED_%,Z{/ ‘@‘@t{ . e _Gas Measureme_‘l_t..ﬁ nalySt DATE AUgUSt 1: 1974

Otig. Signed by
Joe D. Rame {

g 7 i Ve
APRROVEL 8y Dist 1. i TITLE ____ oare /3¢ ” B {\ 1 ‘74
st—b-Supvy, :

CONDITIONS OF APPROVAL, IF ANY:




