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. Unit Agreement Name

v J s d orven.  Water Injection Well i

8. Farm or L ease liame

i.

2. Name ol Opetrator

Union Texas Petroleum Corporation

J, Address of Operator 9, Well No.
1300 Wilco Building, Midland, Texas 79701 26
4, Location of Well 10. Fleld end Pool, or Wildcat
UNIY LETTER M . 660 FELT FAOM THE M__ Ling Anc_@_ FEET FROM Langlie Mattix
THE _____‘N_ LINE, SECTION —32__ TOWNSHIP 24_5
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te- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPORM ATMEDIAL WOAR D PLUG AND ABANDON D REMEDIAL WOAR D ALTERING CASING
TEMPORAAILY AGANDON COMMENCE DRILLING OPNS, PLUG AND ABANDO
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
orwen CONVErt to Water Injection
QTRER . D

17, Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEZ RULE 1109,

1-5-84 MIRUSU. Pulled rods & pump & layed down. Installed BOP. Pulled 2-3/8" thqg.
Ran 6-1/4" bit and csg scraper to TD 3262'.

1-6-84 CO open hole 3480' to 3510'.

1-7-84 TIH w/Baker full bore pkr on 2-3/8" thg and set pkr at 3090°'. A/3000 gal
7-1/2% HCL w/400 SCF No/bbl.

1-8-84 RIH w/inj. pkr and IPC 2-3/8" tbg. Set pkr @ 3134'. Tested csg to 500 psi.
Well ready for water injection.
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18. 1 hereby certily thst the information ubovy true end complete 1o the best of my “nowledge and belief.
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CONOITIONS OF APPROVAL,IF ANY:




