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DEPARTMEN. JF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved.

STATES

. Budget Bureau No. 1004—0135
sgmuerT, I, B | Exoires Augast 31, 1085
verse side) *

3. LEASE DESISWATION AN® SERMAL NO.

LC-032511 . £

SUNDRY NOTICES AND REPORTS ON WELLS

‘Lo not use this form for propoaais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such

8. IP INDIAN, sLLOTTSS OR TRIBS NAME

L
wELL

-— J—

—J

LAS
*ELL
NAME OF OPERATOR

OTHER

>

Water injection

7. UNIT ACRRSMANT NaMe

Langlie-Jal Unit

Union Texas Petroleum Corp,
ADDRESS OF OP_IIANI

8. FARM OR LRASE WaMB

P Q. Box 2120
L.OCATION OF WELL (Repo
See aiso space 17 below.)

Houston, TX 77252-2120

9. wuLL xo.

85 W

At surface

Unit letter "P" 660 FSL &

rt location cleariy and in accordance with any State requirements.®

10. PIELD AND POOL, OB W

Lagg]ie-Matti%iiQuee

11. s8C, T, 2, M, OB BLEK. 209
ARBA

n

0y

660 FEL

SURVEY OR |
8-255-37E
14. PERMIT NO. . 15, BLEVATIONS (Show whetber OF, XT, GR. ete.) 12. couoxeY oz ranmm| 15 szaxn
| 3162 DR Lea NM
K Check Appropnate Bo

NOTICE OF INTENTION TO:

TIST WATER SHUT-OPP

FRACTURE TREAT

MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANE

PCLL OR ALTER CASING

x To Indicate Nature of Notice, Report, or Other Data
SUBSBQUENT REFOST OF :

WATER 3HUOT-OPP REPAIRING WELL

FRACTURE TRBATMENT ALTERING CAKING

SROOTING OR ACIDISING
(Other)

ABANDONNEWY®

— WIW 1l eanout
i Nors: R esults of malti pletion on Weld
[ Other) — Completion of Recompletion Report amd 'Log term.)
¢ ULSCRIBE I'ROIUSED OR COMPLETED OPERATIONT (Clearly state ail pertioent details. and give pertinent dates. including estimated date of starting
proposed work. If well is directi y drilled. give subsurface locatiuns and measured and crue vertical depths for all and ssaes
nent to this work.) *
5-20-90 - Tagged fill @ 3184 and washed out 3184 to 3260. Circ & clean,
return to injection.
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18. 1 hereby c%d“ the fo is_true and correct
SIGNED //74549/ mree __ Reg. Permit Coord. pare __ 0/4/90
(This space tor Federal or State ofice 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 an
Unitea States any faise, fictitious or fraudulent state

y person knowingly and willfully to make to any department ur agency of the
ments or representations as to any matter within its jurisdiction.



