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5A, Indicate Type of Legse

FEE ‘ ;

STATE

5. State Gil & Gus [.ease No.

E-8327-1

,APPLICATiON FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AMANNINNN

la. Type of Work
pRILL [_] DEEPEN

PLUG BACK ||

7. Unit Agreemant Name

Langlie Jal Unit

b. Type of Well
oL D GAS
WLy WELL

NGLE
ZONE

MULTIPLE
ZONE

L] k] L]

orwze_Water Tnjection Well

8, Faim or Leass Name

2. Name of Operator

Union Texas Petroleum Corporation

9, Well No.

21

3. ~Address of Operator

10. Field ond Pool, or Wildcat

1300 Wilco Building, Midland, Texas 79701 Langlie Mattix
4» Location of Well UNIT LETTER J LOCATED 1980 FEET FROM THE SOuth LINE w
AND 1980 EET FROM THE EaSt 24 S \

12, County

- AN

§\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

A \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth

3635

9A. Formation

Langlie Ma

20, Rotary or C.

ttix Rotary 3635'

A AININNIDIDODOON

evations(Show whether D A. Kind & Status Plug. Bond | 21B. Drilling Contractor

3255' pF Blanket Expert Well Service

22, Approx. Date Work will start

3-22-74

23,
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
4 3/4% Sy" 3422

1. Pull tubing and packer.

2. Clean well out to original T.D, of 3575°'.

3. Deepen well to 3635'.

4. Perforate well, stimulate if necessary.

5. Run tubing and packer,

6. Place well on water injection thru open hole,

iN AEQOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR P
TIVE ZONE. GIVE m_ovxo..'c,’PR;vEuTen PROGPAM IF ANY.

LUG BACK, GIVE DATA ON PRESENT PRODUZYIVE ZONE AND PROPOSED NEW PRODUCe

I hereby certify that)be for*}{on,a’wo.m i3

and complete to the best of my knowledge and belief,

f"/ WW
-4 _ - .
Signed was Frre 7 ,»//:;‘/M Operatioan Supt.-Western Area Date 3-22-74
’ (This space for State ?“,E?),
T, i
Jih Sodaniey
APPRDYED BY IRH P S‘DV.‘ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



