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(Formerly 9-331) DEPARTMENT OF THE IﬂfERIOR verse aide) 1y 00

BUREAU OF LAND MANAGEMENT

U TED STATE§ i, 'SUBMIT IN TRL CATE®
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Budget Bureau No. 1004-0135
Expires August 31, 1985

{Other Instructions gn re-

5. LEASE DEBIONATION AND BERIAL NO.

1M 0140978

SUNDRY NOTICES AND REPORTS ON WELLS

(IJo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBR NAME

o1 m CAS
wWELL WELL OTHER

7. UNIT AGRREEMBNT NAMB

Lanaglie-Jdal Unit

8. FARM OR LEASE NAMR

2. NAME OF OPERATOR
, Union Texas Petroleum Corp.
3. apDRESS OF OPERATOR 9. WELL NO.

P.Q. Box 2120 Houston, TX 77252-2120

92

LOCATION OF WELL (Report location clearly and in nccordanu with any State requirements.®
See aiso space 17 below.)

10. FIELD AND POOL, OR WILDCA'

Langlie- Matt1x585ueen)éﬂ3

At surface
11 #c, T, 1, M, oh Bk, LS
BURVEY OR ARNA
1980"' FSL & 660' FEL, Unit Letter I
Sec. 17-25S-37E
4. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, CR, ete.) 12. counry o rarisu] 18. sraTm
3110 GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' port,
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANE (Other)
(Otber) (NoTE : Report resultas of multiple compietion on Well
—_ r Completion or Recompletion Report and Log form.)

lT.

DESCRIBE 1'MOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give s
nent to this work.) ¢

ubsurface locations and measured and crue vertteal depths for all markers and sones pe

Holding for water flood well, request extension of 9/88 T & A approval

for one year.
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18. I hereby cer that the fo ing is true and correct

TITLE P\.EQ. Permit Coord.

parn 10/4/89

SIGNED

Title 18 U.S.C. Section 1001,
United States any false,

(This space for Federal or State office use)

DATE // 7"'-’/41

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department ur agency of the
‘ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



