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{Do not use this form for proposals to drill or to deepan or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. TN AGRREMEN"
ot cAS . . .
WELL WELL oTHER Langlie-Jal Unit
27 NAME OF OPERZATOR B FANM OB LEASE NAME -
UNION TEXAS PETROLEUM CORPORATION
LT DoAss 0Y 0FE2ATO0R T T

1300 _Wilco Building, Midland, Texas 79701

% VWILDIAT

5 LOCATON 0F WRLL (Rapact lucation cleaniy and in Tecordancs witu wag State I2s
Sea also space 17 below) .
At surface

™., R., M., O DLK. AND
SUNVEY OR ARRA

4 1nnpn 1 ] .
Unit Letter "B", 660' FNL & 1980' FEL Sec, 17, T-25-8, R-37-E
14. PERMIT %O. 15, BLEVATIONS (Show whether DT, RT, OR, etc.) =TT 3. COUNTI OR PARIsH| 13. sTarE
3146' DF Lea - New Mexic
18. Check Appropriatz Box To Indicate Nature of Notice, Report, or Other Data’
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF3
TEST WATER SHGT-OFF PULL OR ALTER CASING WATE2 SHUT-OFF _REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - _AUTERING CASING
'SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING o ':;a.\sodssxasr'
REPAIR WELL CHANGE PLANS (Other)
(Notk: Report results of multiple completion on ¥Well
Completion or Recompletion Report and Logaform.)

(Other) Perform Remedial Work

17. DESCRIGE I'ROPOSED OR COMPLETED oFERATIONS (Clearly state all pertinent details, and =lve pertinent dates, inciuding estimated date of startlag any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for nll markers and zones perti-
nent to this work.) * B o o

. Pull tubing and clean well out to TD of 3404,
. Log well and perforate Langlie-Mattix (Queen).
. Run rods & tubing amd place well on production. o -
. This well will be completed only in the Langlie-Mattix CQuee-n)' zone.

MW N

18. I hereby ccr‘tfl‘f th'a‘ 'i}:‘—‘?" fad V';}k and correct

F{TLE
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