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U**TED STATES

DEPARTM. .T OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

r orm approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESIGNATION AND aBRIAL XO.

WM-0766

SUBMIT IN TR \CATES
(Other tinstruct. ‘om re-
verse alde)

SUNDRY NOTICES AND REPORTS ON WELLS

{ Do not use this form for propomals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. I¥ INDIAN, ALLOTTER OR TRIBR NAME

7. UNIT AGREEMENT NaMB

(::1.1, he gvA:u, OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
UNION TEXAS PETROLTUM Phr (713) 968-4474 Blocker
3. aDDAESS oF OPERATOR 9. waLL xo.
P.0. Box 2120, Houston, TX 77252-2120 1
. LOCATION oF WELL (Report location clearly and o accordance with any State requirements.®

See also space 17 below.)
At aurface

4C

NE NW 330' FNL & 2310' FuI,

10. ¥I18LD AND POOL, OR WILDCAT

Langlic Mattix SR-QN-GA

11, a®C., T, k., M., OR BLK, AND
SURYEY OR ARNA

Sec. 13, T25S, R37E

I4. PenMIT NO.

30-025-11553

15. ELEVATIONS (Show whether DP, RT, R, ete.)

3097

12, COUNTY O% PARISH
Lea

18. sTaTs

NM

16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER C.ASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OA ACIDIZB ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

TA.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

‘ SUBSEQUANT REPORT OF :

WATER SHUT-OFP BRRPAILING WRLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
(other) Jiechanical Integrity Test

(NoTE : Report resuits of muitiple completion on Well
Completion or Recompletion Report and Log form.)

proposed work.
nent to this work.) ®

CLB? set @ 3250' on 3/13/87.

Test to 520 psi on 5/8/91. 1leld OK.

17. LDESCRIBE n-nm-osn; OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, includln, estimated date of starting an
If weil is directionally drilled, give subsurface locativns and meaas Lo y! %

vred and crue vertical depths for all markers and gones perti-

Casing was circulated with inhibited fluid.

Request T&A status.

R B

N e L.

18. I hereby certify
7

SIGNED rrrLe Reg. Permit Coordinator pare 0/ 16/91
(This space to{ Federal or State office use)

VR et e ey Va ;«,’/ (:/
APPROVED BY TITLE DATR __~ /

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly
d States any false, fictitious or fraudulent statements or representa

9‘/ Ky :V

and willfully to make to any department ur agency of the
tions as to any matter within its jurisdiction.
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