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UNITED STATES
DEPARTM! " OF THE INTERIOR
GEULOGICAL SURVEY

SURBRMIT IN TRIPLICATE®* Form a.p::roved.
(Ottier instructic on re Budgat Pureau No. 42-R1424.,
verse slce) NATIOD v,

/

NOTICE OF INTENTION TO:

TEST WATER SHEUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

(Ootrer) Perform Remedial Work

WATER SHUT-OFF

FRACTURE TREATMENT

. N 6. 17 INDIAN, ALLOTISE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such propoasals.)
1. T7. CNIT AGREEMENT NAME B
oI GAS - .
WELL weee L) orase Langlie-Jal Unit
3 NAME OF OPELATOR - 8. FARM OB LEASE NAME -
~ UNION TEXAS PETROLEUM CORPORATION
TNLRNES oF O CTa - 3. T
1300 Wilco Building, Midland, Texas 79701
1 inditios fF WELL (lepurt locazion cleariy aud ia accordaace wita acy State requireman:s.t . T, G4 WILOOAT
Ser also space 17 helow.)
At surface Langlie-Mattix (Queen)
11. sEC., T, R, M,, O BLE. AND
SUBVEY OR ABEA
it tt 1A Fatlld 1 o ] _ -
Unit Letter"0", 990' FSL & 1980' FEL Sec. 17, T-25-S, R-37-E
14, PERMIT NO. 15, ELEVATIONS {Show whether D7, RT, CF, etc.) 12. COUNTY OR PaRISH| 13. STATS
' .
3201" GR Lea New Mexico
16.

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

SUBSEQUENT REPORT 031

REPAIRING WELL

ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANCE PLANS (Other}
(X50oT= : Report results of multiple completlion on ¥ell

Completion or Recompletion Report and Log form.)

17. DESCRISE PLOPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent detalils,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work,) *

and give pertinent dates, including estimated date of startiug any
meastred and true vertical depths for all markers and zones pertl-

1. Pull tubing and clean well out to TD of 3382°'.

2. Log well and perforate if necessary.

3. Run rods & tubing and place well on production.

1S8. 1 hereby certif
e

ng_ Supt.

A gﬁm T ﬁ £
5 thatsthe for A3 tead gnd correc
mcxﬁgf'lkfgéafai,;'/ "4$§§5§4**’“"7ﬁ?35"Operatlo

Westarn Aregars _2-5-74

(This space for Federal or State ofice use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Soz Instructions on Reversy Side
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