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DEPARTMENT OF THE INTERIOR ;‘;’kl“{;xd?;“‘““'“‘” YTt B LEASE DESIONATION ANy SERIAL N0,
CILOGICAL SURVEY Federal -LC 055546

€. IF INUIAN, ALLOTTEY O& TRIBE NAM

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls forca for proposuls to driil or to mapan or plug back to & different rezervoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

1 7. UNIT AGREEMENT BAME
Wit vere [ oren Langlie-Jal Unit
2. NAME OF OPELATOR T 8. FARM OR LEASE NAME -
UNION TEXAS PETROLEUM CORPORATION
5T E0nuss Oy OPAAATOR i B U, wiLL ND. -
B 1300 Wilco Buildi ing, Mldland____’rex_a_s 79701 58

LD AND AYOL, R WILLCAT

5. LOCATIYN OF WELL (tho.t Tocativa cleani 17 end ia accocdaass with any State nq yulrements. s
See atso space 17 below.)
At sucfoce Langlle Mattix (Queen)

11, s®C, 7., B, M, OR BLX. AND
BUBV!‘.X’ Uil AII.EA

1 1Hrn
Unit Letter "K', 198€ FSL & 1980' FWL Sec. 5, T-25-S, R-37-E
14. PERMIT XNO. 15. ELEVATIONS (Show whether bF, BT, CR, etal) 12. CoGXNTY O PaRisSH] 13, STAXE
Lea- - - New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’
NOTICE OF INTENTION TO: SUBSEQUENT RENORT OF$ )
R - ] : ——
TEST WATER SHGT-OFF | PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WEBLL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . LALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING o 'ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) :
. (NoTe: Report results of multiple completlon on Weu
(Other) Perform Remedial Work | Completion or Recompletlon Report and Log form.)

17. DESCRICE I'ROPOSED OR COMPLETED QPFRATIONS (Clemly state all pertinent detalls, and give pertinent dates, including estimated date of startlaz an
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zoaes pert

nent to this york.) *

1. Pull tubing and clean well out to TD of 3518°'.
2. Log well and perforate if necessary. ' T
3. Run 'rods & tubing and place well on production. b

/?/_/f)g

t3uesbud correct

/ ’.,‘r//’y,&mmﬂw Operatlons Supt. Western Areaba_vpb 2-5-74

) (Thls space for Fedzral or State ofice us-)

APPROVED BY ; TITLE
CONDITIONS OF APPROVAL, IF ANX:




