STATE OF NEW MEXICO
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:l:: - -~ Sa. Indicate Type of Lease
L";; ;".“ , State D Federal Fee C]
OPERATORN ) ' $. State O1l & Gas Lease Ne.
LC 055546
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CAPBLICATION FOR SLRMIT o' (PORM C.101) FOR SUCH PROFPQI4ALS.) )
b 7. Unit Aqreement Name
s . d evuen.  Water Injection Well Langlie-Jal Unit
2. Name of Operaror ‘ 8. Fam or Lease liame
Union Texas Petroleum Corp.
1. Address ot Operator 9. Well Ne.
4000 N. Big Spring, Suite 400, Midland, TX 79705 57
4, Location ol Well 10. Fleld and Pool, or W ‘
z‘ vair LerTTes . 810 recT raom "‘iis_t_—_“" ...__ZEO_nu raom Lang]]e Matt”( Queen)G
l we South LiNG, SEETION "~ vowmsuI® 25-S naust 37-E LYTIVR \\\\\\V\\\
15. Elevation (Show whether DF, RT, GR, ete.) 12. County
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Check Appropriate Box To Indicate Nacture of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCAPOAM REMEDIAL WOAR D PLUS AND ABANDOON D ACMEDIAL wonRR D ALYERING CASING D
TCMPORARILY ASANDON COMMENCE DRILLING OPNS, PLUG AND ASANDONMENTY D
PULL OR ALTCR CASING CnANEE PLANS G CASING TEST AND CEMENTY JQD
ornen  ON00t & AcTdize |
(2214 ] G

17. Oescribe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including esiimated date of starting any proposed
work) SEE RULE 1109,

5-22-87 Drill 3-7/8" hole from 3613' to 3699'

5-24-87  Perf 109 holes from 3200' to 3582'.

5-25-87 Acidize w/10,000 gallons 7.5% NEFE HCL. Test 330 PSI for 30 min.
RIH w/2-3/8" Tbg. to 3271'. Set packer @ 3203'.

5-27-87 Return well to injection.

.

10, | heredy cortily thet the nfermation sbeve 18 true end complete 10 the best of ®» tnowledge ond belief.
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