Form 3-331 . r
Moy 1983) UNI" D STATES SUBMIT IN TRIPLT ‘Ee Form approved.

urean No. 42-R1424.

DEPARTMEN ) OF THE INTERIOR ig&';’:m’e';'"““"”' & |G LEARE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ‘ NMO36452

SUNDRY NOTICES AND REPORTS ON WELLS B b AL O T wae

(Do 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.)

7. UNIT AGREEMENT NAMEB
oIL GAS

WELL WELL OTHER Langl ie
NAME OF OPERATOR 8. FARM OR LEASE NA%E

2.
Union Texas Petroleum Corporation
3. ADDRESS OF OPERATO 9. WELL NO.
1300 Wilco Building, Midland, Texas 79701 90
&. LOCATION oF WELL (Report location clearly and {n accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) :
At surface Langlie-Mattix (gﬁ;een)
. 11. 8EC,, T., R., M., OR BLK, A
Unit Letter G, 1650' FNL & 2310' FEL, SURVEY OB ARDA
Sec, 17, T-258, R-37E
14, PERMIT NO. 15. ELEVATIONS (Show whether pr, l‘l‘.. OR, eto.) 12, COUNTY OR PARINH| 13. STATA
Lea NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTEBNTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANSB (Other) Remed 1a WOrk
&Nou: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and sones pertl-
nent to this work.) * )

Pulled tubing.

Cleaned well out to T,D., of 3394'.

Logged well,

Perforated well with 1 JSPF from 3159'-3382', w/78 holes.
Acidized perforations with 2000 gals. of 15% D-30 HCL.
Run tubing and rods.

Place well on production.

~NoU PN &
.

18. I hereby certify that

e .
‘;d';'f‘!fgo g/ul € and correct .
SIGNE < é 7 /‘?}:{;',.}W&ﬂmgperations Supt.,-Western,Areﬁ;\ 4-8-74
— s 1 TS L T

(This space for Federal or State ofice use) ' — T —’ e

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

o

*See Instructions on Reverse s&e\\gb 55, L




