T‘\J'nllt I‘l ;ul‘n U N ITE[ ) TATES W‘:"h{Tﬁx AT. Form approved.

DEPARTMENT OF THE INTERIOR {oine i o mGin e - - Bl ares o, a2 mi s
GEOLOGICAL SURVEY ~LC 052956
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

iDo not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.})

"7.UNIT AGREEMENT NAME

Langlie-Jdal Unit

8. FARM OR LEASE NAME

(x)vl}t:‘v,r. D (‘j\:‘rtsx.r, D oruer  Water Injection Well

5 'NAME OF OPERATOR —

UNION TEXAS PETROLEUM CORPORATION

3. ADDRESS OF OPERATOR

9. WELL NO.

1300 Wilco Building, Midland, Texas 79701 39 WHt

4, TOCATION OF WELL (Report location clearly and in accordance with any State requirements.* © 7] 10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
Langlie-Mattix (Queen)

At surface
11. sEC,, T, R., M., OR BLK. AND
SURVEY OR AREA

Unit Letter "D", 330' FNL & 990' FUL Sec. 4, T-25-S, R-37-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
1 .
3243' GL Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— —

TEST WATER SHUT-OFF E__l PULL OR ALTER CASING WATER SHUT-OFF I"—i REPAIRING WELL

FRACTURE TEEAT ! MCULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING

SHOOT OR ACIDIZE l ABANDON* SHOOTING OR ACIDIZING le ABANDONMENT?*

REPAIR WELL X CHANGE PLANS (Other)

(Other) (NotrE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertineni dates, including estimated date of starting any

proposed work. If well is directionally drilied, give subsurface locations und measured and true \ertlc 1l depths for all markers and zones perti-
nent to this work.) *

1. August 1, 1977, The New Mexico 0il Conservation Commission's casing
leak survey determined the subject well to have 700# tubing pressure,
700# casing pressure, and surface pipe pressureo of 20#.

2. Well will be re-entered and the location of casing Teak will be
determined. The work necessary to eliminate casing pressure will
be performed.

18. I hereby certify that the fn)legoln>s true anéd correct

I Mj/glfﬁk e SY. Prod. Analyst pars_ 8-17-77

("‘hls spi u:e for }ulera[ or State office use) v a PPROVED
APPRCVED BY TITLE s

. DATE
CONDITIONS OF APPROVAL, IT ANY:

BE D MOROZ

*See instructions on Reverse Side ‘ACTING DISTRICT ENGINEER
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