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Form 9-331 il D STATES SUBMIT IN "w.PL B+ Form approved,
(May 1963) (Other Instruoti T Budget Durean No. 42-R1424.
DEPARTMEN OF THE lNTERlOR verse side)b raetons v 1 O. LEASE DESIGNATION AND SERIAL 0.

GEOLOGICAL SURVEY 0283328 T

SUNDRY NOTICES AND REPORTS ON WELLS o “ TR NANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. N s =5z
Use “APPLICATION FOR PERMIT—" for such proposals, ) [

1. 7. UNIT AGRELHBV‘! NAMI - .'. b I
oIy, GAS -
WELL OTHER
WELL L -~ Lanq11e Jal Un1t
2. NAME OF OPERATOR .

E. FAKM OR LEASE NAMB
UNION TEXAS PETROLEUM CORPORATION

3. ADDRESS OF OPEZRATOR

8. WELIL KNo. R
1300 Wilco Building, Midland, Texas 79701 R

62 . ¢ :tiE
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10. ¥ieLD AND poon, OR WILDCAT
See also space 17 below.)

At surtace Langlié-Mattix- (Queen)

11, sEec,, T., B, M., onnxx.nm :
sunvn! OR nu _; s

Unit Letter "M", 660' FW&SL

14, PERMIT NO. 16. ELEYATIONS (Show whether bF, RT, GR, ete,)

3196.2" GL

Sec. T—25 S R«37~E

12, cou\'nr OR. PARISH 13 STATR
Lea_ &5 New Pex1co
Check Appropriate Box To lndlcafe Nature of Notice, Report, or Other Dcﬂa ey

18.

NOTICB OF INTENTION TO: SUBSEQUENT REPORT- _or:
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF -i:nx'u.mmo W}_.‘-.LL;-? N L
FRACTGRE TREAT L MULTIPLE COMPLETE FRACTURE TREATMENT : 3.'Atir£xx;40 c.;sjmo;‘ s
SHOOT OR ACIDIZE __ ABANDON® SHOOTING OR ACIDIZING 2 'qm’.u‘v‘odr.mzwr" Tl
REPAIR WELL CHANGE PLANS (Other) Ll . SR
(Other) NoT® : Report resnlts of multiple complern on Well N

ompletion or Recompletion Report and Log form.) .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
progot:‘;(thwork.kjf' well is directionally drilled, give subsurface locations and measured and true vertlical depths for all markers and zones pertl»
nea! 13 wor. R S

1. MIRU Workover unit and pull rods, pump & tubing. (Instal} OP) - s
2. Tag bottom with sand Tine and sand pump if fill encountered above 3656* -
3. GIH w/tubing and packer. Spot 100 gal. of xylene across perfs 347743594'

and Tet soak for 2 hours.
4. Fracture treat Seven Rivers Queen perfs. w/15,500 ga]]onS"Do}y V1sA

25,750# 100 mesh sand and 5000 gallons Irion acid tagged w/RA mater}ai,
5. Leave well shut in four (4) to six (6) hours before recovering Fead L2
6. Swab well until load is recovered and/or sand entry negligible. : = '
7. Run tubing, rods and pump and return well to product1on._'=

C—" 7\ T - o -

18. I hereby certlty tlmt the foregotng 1s trye and correct - T - _, E
MGNED‘/’ ,m27—¢4\ ?*“§7r-’ rrree _Sr. Production Analyst Dath - O-29=77 -1
_— ADD -

(This spuce for Federal or State office use) ~ i

APPROVED BY TITLE

- DATE g7
CONDITIONS OF APPROVAL, IF ANY: ’ / //f '
BERNARD MOROZ

iACTlNG DISTRICT ENGINEER
*See instructions on Reverse Side '




