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SUNDRY NOTICES AND REPORTS ON WELLS

{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.)

6. 1IF INDIAN, ALLOTTE® OR TRIBHA NAME
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1. 7. UNIT Acuss;lur NA);. s
3;![:‘:,1. weLL OTHER Langl TE“J'&-{ UI’H t-
2. NAME OF OPERATOR 8. ¥ARM OR LRASE NAME
UNION TEXAS PETROLEUM CORPORATION L
3. ADDRESS OF OPERATOR 9. wWELL Nb, B -
1300 Wilco Building, Midland, Texas 79701 §0-° 1 s
4. LOCATION OF WELL (Report location clearl 10. FIELD AND .r}qbn, OR ,wm;c.xr. -

See also space 17 below.)
At surface -

y and in accordance with any State requirements.*

Langlie“Mattix:(Queen)-
11. sEC., T., B., M., OR LK, AND" . .
SURVEY OK AmNA - -

2

Unit Letter "I", 660' FEL & 1830' FSL Sec. E13 55 6 RiSEE
14. PEZRMIT NO. 15. ELRVATIONS (Show whether D¥, BT, GR, ete.) 12, couu:zr,-qg ?émsa ;1,3._' STAII;
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16. ey

NOTICE OF INTENTION TO0:

TEST WATER SHUT-OF? PULL OR ALTER CASING WATER

FRACTURE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZ® ABANDON*

REPAIR WELL
(Other)

CHANGE PLANS (Other

Check Appropriate Box To Indicate Nature of Not

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

&N

ice, Report, or Other Data’ .+ -

SUBSEQUENT REPORT-OF:

-~

BLL

SHUT-OFF o
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"REPAIRING W
.
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T & ABANDONMENT® %

OTE : Report results of multiple -com]foleuon on Well
ompletion or Recompletion Report and Log form.) . -
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

1. May 12, 1977, RU and re-entered well.

2. Spotted 100 gallons 15% one-shot acid across perfs.
with 1000 gallons 15% HCL acid and 1000#
3. May 14, 1977, returned well to production.
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N

AR

Treéied
plugging agent..

“dowg ca

TN Tl 1)

18. I hereby certify that the ,toregolng_ Is true and correct

S o i 2 = g
MGNED;§>423;5373 - Jes oroe__or. Prod. Analyst P :
(This space for Federal or State office use) A‘;mmﬁm: L
APPROVED BY TITLE iy
CONDITIONS OF APPROVAL, IF ANY: MA

*See Instructions on Reverse

U. S. GE
HOBRBS, NEW MEXICO

.

Side

S







