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SUNDRY MNOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug dback to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

orn
WELL

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

6. IF I\D(«\\ :\'f(l'l‘TE" OR TRIBS NAME

Langlie-Jal Unit

2. NAME OF OPERATOR

UNION TEXAS PETROLEUM CORPORATION

8. FARM 0Z LEASE NAME

el
>
w
3
2!

1300 Wilco Building, Midland, Texas 79201

4. LOCAEIDN OF WELL

IRATOR

(Report lacatioa cizacly acd in ace )uy\m with any %mt& ’—q,l—&ments.'

See also spice 17 be!uw.) Y

At surface

T9 T TwELL 3.

o0

92

{5LD AND TO9L, 08

Wi ';'.)C B

Jalmat (Yates)

11. sEc., T., R, M., OR BLK. AND
SURVEY OR ARBA

Unit Letter "I", 1980' FSL & 660' FEL oo Sec. 17, T-25-3, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gliei:). i« 12. COUNTY OR PARISR| 13. STATB
3110' GR Lea New Mexii

16.

TEST WATER SHUT
FRACTURE TREAT
8HOOT OR ACIDIZE

REPAIR WELL

(Other)

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

NOTICE 03 INTENTION TO:

~0FF PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

ABANDON*

CHANGE PLANS

SUBSEQUENT REPORT OF ¢

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Perform Remedial Work

(NOTE : Report results of multiple completion on Well
Completion or Recompletlon Report and Log form.)

17. DESCRIEE I'ROTFOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) *

1. Pull tubing and clean well out to TD of 3376'.

If well is directionally drilled, give subsurface locations and measured and true vertteal depths “for all markers and zones pertl-

2. Log well and perforate Langlie-Mattix (Queen) zone.

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

4. This well will be completed only in the Langlle—Mattlx (Queen) zone.

18. I hereby certlf

correct

g

,,5mngn9p€ratlons Supt. Western Are%uTB

2-5-74

SIGI\’ED'g‘f

{This space for Federnl or State ofiice use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

\

*See Instructions on Revelse Sid$\\igv~,u\'\k)
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