- " Form approved.
Budget Bureau No. 1004-0135

(November 14 L_.TED STATES N M. (!lspawsr myimmscigare: xpires Au
(Famerv 933 DEPARTMENT OF THE INTERIOR, (v sy RS | Eaolrer Auguac o, lons
BUREAU OF LAND MANAGEMENT: i N:iy 1-vicy ana . | M 036452

SUNDRY NOTICES AND REPORTS ON WELLS FRTTTTUTI 6. 17 INDIAN, ALLOTTER OR TRIBE NAME

{1)o not use this torm for proporals to drlll or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT 40RBENERT Naus
ot GAS . .
wELL [E WELL oTHER Lanalie-Jdal Unit
2. NAME OF OPERATOR 8. FARM OR LBiSE NAMRN

Union Texas Petroleum Corp.

3. aDDRERN oF OPERATOR 9. wBLL wo.
P.O., Box 2120 Houston, TX 77252-2120 90
!. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIRLD AND POOL, OR WILDCAT
See alxo space 17 below.) . . s RQ
At surface Lanalie-Mattix.{Queen)-GA
2 l- og Hog By . -
1650' FNL & 2310' FEL, Unit Letter G B avar o a0
. Sec, 17-25S-37E
14. PERMIT NO. 15. ELEZVATIONS (Show whether pr, T, cR, ete.) 12. COUNTY or Paniad| 18, srarE
3118 GR Lea NM
Lo Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: I SUBSBQUENT RBPORT OF
TEST WATER SHUT-OFF PCLL OR ALTER CASINO WATER SHUT-OFP N REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT . ALTERING CANING
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

«Oth (NOTE : Report resuits of multiple completion on Well
. er) Completion or Recompletion Report and Log form.)

17. UESCRISE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting lrltI(.
propo'::dm.work.k‘;f. weil s directionally drilled, give subsurface locativns and measiired and crue vertical depths for all markers and sones perti-
nent i wor

Holding for water flood well, request extension of 8/38 T & A
approval for one year.
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18. T hereby certify tat the foregolpg I3 trae add #o¥rect ,
SIGNED ,&I/W TITLE Rea, Permit Coord. pare _10/4/89

(This space for Federal or State office use)
- . . /) (
(787

APPROVED BY ____ : TITLE DATE __/
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations &S to any matter within its pirisdiction.
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