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BUREAU OF LAND MANAGEMENT NM 036452

SUNDRY NOTICES AND REPORTS ON WELLS

Do this form for proposals to drill or to deepen or plug back to a different reservolr.
¢ not wee ‘;Jn "A.P;LrgA‘ﬂON FOR PERI]T—”" for such proposals.)

6. IF INDIAN, ALLOTTES OR TRIRE NAME

oI GAB

7. UBIT 4QREEMBNT NAME

wELL wELL oTRER LANGLIE-JAL ON T
2. MNaMB OF OPEBATOR 8. PARN OR LEASE NAME
UNION TEXAS PETROLEUM CORPORATION
3. 4DDRESS OF OPEBATOR 9. WBLL BO.
P.0. BOX 2120, HOUSTON, TEXAS 77252-2120 30 .
4 LoCATION OF WELL (Report location clearly and iz sccordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAX L'
See also space 17 below.) 2
At surface LANGLIE-MATTIX 4 (QUEEN)G 5)
11. sxc., T, B, M, OR BLK. AND ™ -
SUAYBY OB ARBA
1650" FNL & 2310' FEL, UNIT LETTER G
4 : SEC.17-255-37E
14. PERMIT NO. 15. SizvaTioNs (Sbow whether Dr, BT, OB, otc.) 12. COURTY O PaxisE| 13. STaTE
N/A 3118 GR LEA NM
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
WOTICR OF INTENTION TO @ SUBSAQUANT REFPORT OF :
TSST WATER ABUT-OFP PCLL OR ALTER CABING WATER 3BOT-OFP RBPAIRING WBLL -
FRACTURE TREAT MULTIPLE COMPIETE PRACTUAS TREATMENT ALYBBIRG CASING
BROOT OR ACIDIZS " ABANDON® SBOOTING OR ACIDISING ABANDONMENT®
REPAIR WELL "CHANGE PLANE (Other)
__(Other) TEMPORARILY T itto or Reconpletion Benart ant Lop form.)

17. DESCRISE IROMOSED OR COMPLETED OPERATIONE (Clearly state al

! pertinent detalls. and Zive pertinent dates, including estimated date of starting an
proposed work. 1f well s directiosally drilled. give subsurface looati

ment to this work.) *

GENERAL PROCEDURE

vns and messured and irue vertical depths for all markers and sobes perti-

1. POH W/ROD & PMP, RELEASE TBG ANCHOR & INSTALL BOP.
2, POH W/PRODUCTION STRING.
3. GIH W/CIBP ON PRODUCTION STRING & SET CIBP APPROX. 50' ABOVE TOP PERFS.
'-+'. PRESSURE TEST CASING TO 500 PSIG SURFACE PRESSURE@
5. _REVERSE CIRCULATE ONE ANNULAR PLUG TBG VOLUME OF INHIBITED* PACKER FLUID.
6. POH W/PRODUCTION TBG & MAKE SURE HOLE IS LOADED W/PACKER FLUID.®
7. REMOVE BOP & INSTALL WELLHEAD W/TAPPED BULL PLUG, NEEDLE VALVE, & PRESSURE GAUGE
ADAPTER., ‘
“FLUID SPECIFICATIONS o =
20 GAL OF UNICHEM TH-606 PER 100 BBL OF FRESH WATER. ' i = o]
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18. 1 hereby t the & s e rrect
SIGWBD ﬂmREGULATORY PERMIT COORDINATORu.n 08/16/88

T (This spece for Federal ozz;u z-) '
APPROVED BY / = TITLE

CONDITIONS OF APPROVAL, IF ANY:
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®See Insiructions 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 ur agency of the
United States any {alse, fictitious or fraudulent statements or representstions as to any matter within its junisdiction.



