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SUBMIT IN TRIPLICATE*
(Other instcuctions en re-
verse stde) s

UNITED STATES
DEPARTMF T OF THE INTERIOR
GEGLOGICAL SURVEY

Eoga G doprgiets it
) Budgat Bureau No. 42-Ri424.
D, LEASE DESIGNATION AND SERIAL NO.

Federal - 055546

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to despea or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. It INDIAN, ALLOTIES 02 TRIGE NAME

et i e

1.

o1 CAS .
WELL WELL OTHER

9. NAME OF OPERATOR

UNION TEXAS PETROLEUM CORPORATION

e
AoorTSs 0T OFR2: R

w}BQQﬂHilco Bu}lding, Midland, Texas 79701

.

oeation cleasiy and ia decosdance With any State reasleew

T LeraToN 0F walL (Repart
Se2 also space 17 below.}
At surface

Unit Letter "E", 1980' FNL & 660' FWL

14. PERMIT NO. 15, ELEVATIONS (Show whether D7, RT, CR, ete.)

3241' DF

7 UNIT AGREEMENT NAME

Langlie-Jal Unit
“EFARI OR LEASE NAME

k‘jvm‘rv‘ghb NO.

48

BT FIEOD AND BANL, 9F WIL0INT

Langlie-Mattix (Queen)
1. SEC., T., By M., OZ DLE, AND
SURVEY OR AREA :

Sec. 5, T-25-S, R-37-E

12, COGNTY OR PARISH 13. STATE

Lea - - New Mexic

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!

TEST WATEE SHUT-OFF POLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDiZE ABANDON®

REPAIR WELL CHANCE PLANS

{Other) Perform Remedial Work

SUBSEQUENT REPORT OF I

REPAIRING WELL
_ALTERING CASING

‘ABANDONMENT?

(Notr: Report results of multiple completion on ¥ell
Completion or Recompletion Report and Log form.

17. DLSCEIBE PROFOSED OR COMPLETED OPRRATIONS (Clearly state all pertinent details, and glve pertineat dates,

proposed  work. Ii well is directiorally drilled, give subsurface locations and measured and true vertlcal depths for &

nent to this work.) *

1. Pull tubing and clean well out to TD of 3543"'.
2. Log well and perforate if necessary.
3. Run rods & tubing and place well on production.

TITLE

{This sbace for ’E‘Jeral or State ofice use)

APPROVED BY e TITLY

COXNDITIONS OF APPROVAL, IF ANY:

vk

#Cno i 3 3 \
See Inshuctions on Revers SidzA ClerRiC

including estimated date of starting any
1t markers and zones pectl-




