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SUNDRY NOTICES AND REPORTS ON WELL

- IV INDIAN, ALLOTTEE OR TRIDE NAWE
tIy0 not use this form for Proporals to drill or to deepen or plug back to a Qifterent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals. )
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2 Wiwe By oFEETIoS Al ‘"“7‘*’? 8. FARM OR LEASE NAME
: UNION TEXAS PETROLEUM Ph: (713) 968-3@%f~ = ~  ithS
3 ADDREZAS OF OPERATOR 8. WALL RO.

P. 0. BOX 2120  HOUSTON, TX 77252-2120 92

LOCATION OF WELL {Report location clearly and in accordance with any State requirements.s T
See also space 17 below.)

At surface

10. riELd AND POOL, OR WILDCAT

Langlie Mattix (Queen)

11. axc,, T, 1., M., OR BLK. AND
SURYAY OR ARNA

1980°FSL & 660’ FEL, Unit Letter "I" Sec. 17, 25S, 37E

14, PERMIT NO. - 15. ELEZVATIONS (Show whether or, &, GR, etc.) 12. COUNTY o= Pamism| 13. STATR

30-025-11636 : 3110 GR Lea NM
Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : SUBSBQUENT RNPORT OF :

I
TEST WATER SHUT-OFF "j PCLL OR ALTER C\SING E ] WATER SHUT-OT® D REPAIRING WELL
FRACTURE TREAT !__? MULTIPLE COMPIETE ' ; FRACTURE TREATMENT E_ ALTERING CaBING
SHOOT OR ACIDIZE o ABANDON®* @ . SBOOTING OR ACIDIZING '__J] ABANDONMENT®
REPAIR WELL \_J CHANGE PLaANS :_| ’ {Other)
Hithery ¢ Gw__;ﬂ‘\-ga ti'\:’L TG T :_ ;)_S, _ . _:‘::‘»:’nrp‘létlx}w;pg:tkiec:)‘ﬂxt&:‘tflo:uli:lpop}r't?x:zpll:::otnoro:. )Wd]
T DRSORIBY I'HOPOSED OR COMPLETED OPERATIONS «Clearly state ali pertinent details, and

L Jive pertinent dates, {ancluding estimated date of starting any
pronos('!:hw’ﬁrkAL” well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and sones perti-
nent to this work. ) *

HoRBs ]

1. Cankshbed BIM office will be contacted at least 24 hrs. prior to
scheduled test. A BLM technician must be on location to witness all
casing integrity tests.

2. An RBP will be set a maximum of 50’ above open perforations, after
all downhole production equipment is removed.

3. Casing will be circulated with inhibited fluid and tested to 500 psi
for at least 15 minutes with a 10% allowable leak-off.
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18. I bereby certify t the foregolpg {s 3fue ang correct - -
7 ‘ M Reg. Permit Coordinator 4-4-91
SIGNED q/.,/// TITLE
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(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side

Tele IS UST0 Section 1R0L, makes 1t a crime for anv person knowingly and willfully to make to anv depsriment or agency of the
Tnte TUETe e L ltinows o Auduient statements or representations as to any matter within 1ts jurisdiction.



