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DEPARTMENT OF THE INTERIOR verse frs)
G LOGICAL SURVEY ,

Olay 1963)

istructions one ree

FULEASE DESLENMION AND SERIAL NO.

(d
—rederal - 032511-F

SUNDRY NOTICES AND REPORTS ON WELLS ‘

{Do not use thls form for proposals to drill or to deepen oF pluz back to a differest reservolc.
Use “APPLICATION FOR PERMIT—" for such proposals,)

MENT NAME

1.
oIL @ Gas D .
WELL WELL OTHER
2. NAME OF OPEZATOR - T T T

UNION TEXAS PETROLEUM CORPORATION

7. U NIT AGULEE

Langlie-Jal Unit

TE FAEM OR LEASS NAMS

3 ADDETES 07 OFIRAT0R

1300 Wilco Building, Midland, Texas 79701

Tances witu any Staze rayaleeis -

T [Buateos 0F WELL (Report bycation cleaniy an
Se2 also space 17 below.)
At suriac:

Unit Letter “G'", 1650' FiL & 1650' FEL

15, EiEvATIONS (Show whether DF, BT, CR, €'C.) -

14, PERMIT NO.

78

AND O, O8N WILDUAT

i 5

Langlie-Mattix (Queen)

13. s=C., ©., Ry M, O BLX. AND
SURBVEY OR ARFA

Sec. 8, T-25-S, R=37-F__

T3 COGNTY 0@ PARISH]| 13, STATE

Lea™ New Mexice

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

NOTICE O INTENTION TO!

TEST WATER SilGT-OFF PULL O2 ALTER CASING WATER KIIUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

SCBSSQUENT RZPORT OF:

REPAIRING WELL
ALTZRING CASING

"ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other)

(other) Perform Remedial Work

(Nore: Report results of multiple completlon on Well
Completion or Recompletion Report and Loz form.)

17. DESCRICE I'ROCOSED OR COMPLETED OFERATIONS (Clearly state alt pertinent detalls, and give pe
proposed work. If well is directionally drilled, give suhsurface |
nent to this work.) *

1. Pull tubing and clean well out to TD of 3477'.
2. Log well and perforate if necessary.
3. Run rods & tubing and place well on production.

ctinent dates, includlag estlmated date of starting an;
ocations and raeastired and true vertical Cepths for all mackers and zones pertl

e )
pE the true and corract

A R

31S. I hereby ceri?

SIGNE?@".'-“_" '

S s et .
{;MWTI‘-XTLE Operations Supt. Western Areanre  2=95-74 ;

(Thls space for Federal or Stete ofice us:z

AI'PROVED BY . —_ TITLYE .=

CONDITIONS Of APPROVAL, IF ANY:




