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SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTES O TRIBE NAME

{Do not use this form for prapasals to dritl or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGLRORMENT NAME

oIL cas . . .
WELL WELL OTHER Langlie-Jal Unit

§. Fakil OR LEASK NAME

2., NAME OF OPLZATOR

_ UNION TEXAS PETROLEUM CORPORATION
5. ADOLTSs DT 0LIRAN0R Y. wWELL NO.

1300 Wilco Building, Midland, Texas 79701 36 -

NND O, 0% WILLIAT

)

i

£ (ovation 07 WELL (Repdct oeation cleariy and ia accosdancs wita _zxz'.?rgtfa.‘-‘.:}élq_r,!rii:él:{;‘?;"
See alzp space 17 below.) .
AU sutface Langlie-Mattix (Queen)
11. StC., T., B, A, OR BLX. AND
SURVEY O3 ARRA

Unit Letter "C", 660' FNL & 1980' FWL Sec, 5, T-25-5, R-37-E
14, PERMIT NO. 15, ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COGNTY OR PARisH} 13. 3TATE
Lea - - New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT 03':h

TEST WATER SHUT-OFF | | PULL OR ALTEE CASING | | WATEZ SUUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ALTERING CASING
'SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | | . ° -‘ABAQGDONMEN’I‘
REPAIR WELL | CHANCE PLANS . (Other)}

(Other) Perform Remedial Work é%%ﬁ&ﬁ?%?ﬁiﬁ$ﬁ&%?ﬁﬁﬁ&2??%2?&33?““

17. DESCRIGE IROPOSED OR COMPLETED OFERATIONS {Clearly state all pertinent cdetalls, and glve pertinext cates, including estimated date of startinz any
propozed work. If well is directionally drilled, give subsurface locations and measiured and true vertlcal depths for all markers and zones pertl

nent to this work.) *

1. Pull tubing and clean well out to TD of 3569'. 2.
2. Log well and perforate if necessary. ' - :
3. Run rods & tubing and place well on production. Do L
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