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5. LEASE DRSIGNATION AND GERSAS. 0.

LC - 052956

SUNDRY NOTICES AND REPORTS ON WELLS

tDo not use this form for pro

8. IF INDIAN, ALLOTTED OR TRING:NAME

is to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) |

T 7. UNIR AGREBMENTY WAME

0L GAB - .

wELL wELL ormEs Water Injection
2. NAME OF OPERATOR 8. PARM OR LEASE NAME

Union Texas Petroleum Corp.

3.

ADDRESS OF OPERATOR

Langlie Jal Unit

P.0. Box 2120

9. wWBLL NoO.

Houston, T7X 77252-2120 44
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILBCAT
See also space 17 below.) R . ;
At surface Langlie-Matti ueen
11. ancC., T, &., X., OB BLE. (‘A
- SURVEY OR ARBA 2
2310' FNL & 990' FUL  Zn d £
4-255-37E
1i. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT. GR, etc.) 12. COUNTY OR P, STATS
Lea NM
o Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: I SUBSBQUENT REFORT OF:
TEST WATER SHUT-OFP PCLL OR ALTER CABING WATER SHOT-OFP REPAIRING WS, -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTBAING CABING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDISING ABANDONMEDR®
REPAIR WELL CHANGE PLANS . (Other) WIW Cleanout X
Notz : Report resuits of multiple completion em Well
__tUther) Completion o Recompietion Report .nd"lio! form.)
17. UESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state aill pertinent de
proposed work. If well is directionally drilled, give bsurface locati
nent to this work.) ®

tails. and give pertinent dates, inciuding estimated date of
and red and true vertical depths for all markers

and"vones peril

5-22-90 - RIH w/down-jet hydra blast nozzle to top of fill 3 3522'.
Washed out iron sulfide fill to 3742' (220' fi11) Circ. ClLean.
Return to Inj.
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18. I hereby ce t the fo! 'u true and correct
SIGNED % %% mree __Red. Permit Coord. pare ___6/1/90
(This space for Federal or State ofice use)
APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side-

Title 18 U.S.C. Section 1001

» makes it a crime (or any person knowingly and willfully
Unitea States any false, fict

to make to any department ur agency of the
itious or fraudulent statements or representations as to an

y matter within its jurisdiction.






