Form approved.

Fomn 3160-5 ' Budget Bureau No. 1004-01215
(Nwmh;r 1983) Uk =D STATES SUBMIT IN TRIF \TB: Expires August 31, 1985

(Formerly 9-331) DEPARTME).« OF THE INTERICR »(’e)rtsl:c:!diel;"mmon " |5 Leasx bEsioNaTioN AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT LC 055546

SUNDRY NOTICES AND REPORTS ON WELLS 8. \F INDIAN, ALLOTTER OR TATRE NANE

(Do not use this form for proporals to drill or to deepen or plug back © a different reservols .
Use “APPLICATION FOR PERMIT—" for such proposls.)

7. UNIT AGEREMENT NAME B
orr, ‘7] GAS . . : .
wri, L wen [ orner Water Injection Wel v Langlie Jal Unit

2. MAME OF OPLCRATOR T 8. FARM OR LEASK NAME -

UNION TEXAS PETROTEUM CORPORATION

3. ADDREBS OF OPLRATOR T s 5 WRLL Fo. - e

P.O. Box 2120, Houston, TX 77252-2120 3w

LOCATION 0F WELI. {Report location clearly and in accordance with any State requirements.® 10 F1ELD AND FOOL, OR WILDCAT
Sre also fpace 17 below.)
At surface

11, smc, T, R, M., OR BLK. AND
BURVEY OR ARKA

Langlie Mattix (Queen)

‘t st 1" " t 7 , 1
Unit Letter D" 330" FNL & 929' FWL Sec. 6, T255, R3TE

LS. FERMIT NO.

T ~ | 15 BuvaTions (Show whether oF, &Y, ox, ete.) |12 coUNTY or FARism| 13, BTATE
30-025-11475 3245' DF Lea NM

Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: l BUBSEQURNT RRPORT OF :

TEST WATER SHUT-OFF reii. OR ALTER t\SINQ WATER SHUT-OFF BEPAIRING WELL

FHACTHRE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZE ABANDON®

FRACTURE TREATMENT ALTERING CABING
ABANDONMENT®*

cothery _Integrity Test .

(NoTx: Report results of multipie completion on Well
“empletion or Roch.nﬁp!eﬂogi«ix{qrﬁ and Log form.)

REPAIR WELL

(Other) ) ) ﬂ' \A

CHANGE PTLANS

|
i
|
| SHOOTING OR ACIDIZING
{
T

2 0iiCninl rorosSED OR COMPLETED OPERATION ¢ (Cleavly state all pertinent dotays. nnd zive pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatine inid mensured and crue vertical depths for nll markers and gones pertlr-
nent to this work,) *

Set CIBP @ 3067' on 10/83. Csg. was circulated with inbibited fluid. Test to

580 psi on 5/6/91. Held OK. Request T&A status.

» A,

\-SE"’ MEX.‘(“O

‘ . it Coordinator 5/17/91
SIGNED L 7 o A TITLE Reg Pern}l ————— DATH / /_ .
(This space for Federal or State office use)
i V l : . ¢
APPROVED BY __ __ e TITLE I — DATE o/

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 1~ make to any department or agency of the
Uniteg States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
/

.



