N po f O U I )

DEFARIMENT OF THE INTERIOR $omrsas " it

TTOLOGICAL SURVEY

D. LEASE DESIGNATION AND SERIAL N

Eodererim- NM 036452

SUNDRY NO11.ES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to deepen or plug back to & diffecent reservplr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oI GAs .
WELL [3 WELL OTHER

2. NAME OF OPERATOR

UNION TEXAS PETROLEUM CORPORATION

6. 1r INDIAN, ALLOTTES OR TRIBE NAM

7CRIT A MENT NAME

glie-Jal Unit

FarM OX LEASE NAME

5 ADDUTNS Ay OPZZAL0R

1300 Wilco Building, Midland, Texas 79701

LOCAT,N 0F WiLL (Report fucatlon cleanis and ia accordanss with any Stafe requiramenta,t
See also space 17 dbelow.) .
At sucface

=

Unit Letter "A', 990' FNL & 330' FEL

Langlie-Mattix (Queen)

11. sEC,, T, IR, M. O BLE, AND
HUBVEY OR AREA

Sec, 17, T-25-S, R-37-I

14. PERMIT NO. 15. ELEVATIONS (Show whether b7, BT, G2, eic.)

3132' GR

T12.COUNTY OR FARISH| 13. STATE

18. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data

NOTICE 07 INTENTION TO:

PULL OR ALTER CASINOG

MULTIPLE COMPLETE

TEST YWATER SHUT-OFF WATER SHUT-OFF

FRACTURE TREAT FRACTURE TREATMENT

SHOOT QR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

{Other)

REPAIR WELL CHANGE PLANS

Lea - INew Mexic

SUBSEQUENT REPORT O3

« REPAIRING WELL

LALTERING CASING

'ABANDONMENT?

(Other) Perform Remedial Work

NotTE: Report results of multiple completion on Well ’
ompletion or Recompletion Report and Loz form.)

17. DESCRICE I'ROFOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent detaills, and glve pertinent dates, including estimated date of amrtlni?

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertic

nent to this work.) *

1. Pull fubing-and clean well out to TD of 3386'.
2. Log well and perforate if necessary.
3. Run rods & tubing and place well on production.

al depths for ull murkers and zones per

1S. 1 hereby certif

SIGNED,

e _Operations Supt, Western AreaATs

2=-5-74

(This space for Federal or State ofice use)

APPROVED BY TITLE

COXNDITIONS OF APPROVAL, IFf ANY:

*See Instructions on Re




