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(o 1003 UNIT D STATES SUBMIT IN TRIPI  [me Budget Bureau No. 1004-0135
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5. LEASE DESIGNATION AND SBRIAL NO.

BUREAU OF LAND MANAGEMENT LC - 055546
SUNDRY NOTICES AND REPORTS ON WELLS TS, L o e wa

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such p: )

T. UNIT AGREBMENT WNAMB
oL D GAS

FELL WELL ormes dater Injection lell
NAME OF OPERATOR

to,

8. FARM OR LEASE NAMB
Inion Texas Petroleum Corp.

Langlie Jal Unit
3. ADDRESS OF OPERATOR 9. WBLL mO.
P.0O. Box 2120 Houston, TX 77252-2120 35 R
LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below.)

10. PIBLD AND POOL, OR S
AT surtace Langlie Mattix ;2 Bueen)(z,g
Unit letter "D" ol
660" FNL & 660 FUL 5_255_37E
14. PERMIT NO. |

15. ELEVATIONS (Show whether DF, 2T, GR, ete.) 12. COUNRTY o raniam| 13 STAYS

3248 DF Lea NM
Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: I

SUBSBQUANT REFORT OF :

TEST WATER BBUT-OFP PCLL OR ALTER CASING WATER SBHUT-OFF LBPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOQOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other) ”IH C-l eanOUt
«Other)

(NOTE : Report resuits of multiple completion on Well

] Compietion or Recomapletion Report and Log form.)
UESCRISE PROPUSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detalls. and give pertinent dates, inciuding estimated date of starting
proposed&york. k.gf' well is directionally drilled, give subsurface ivns and measured and true vertical depths for all and yolss
nent to i8 wor

5-21-90 - RIH w/down-jet hydra blast & washed hard fill from 3464-3500"'.
RIH w/side jet hydra blast nozzle to 3435' open hole. Left 195'
fi11 above TD. Began water injection 5-22-90.
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18. 1 hereby ce that the fo 'h e and correct
SIGNE /Yﬂ - M rree __Req. Permit Coord. parm __0/1/90
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any f{alse, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.



