Form approved.

1605 -, i Budget Bureau No. 100.4-0135
fr?::egber 1983 ur ED STATES SUBMIT IN TRI ATE® Expires August 31, 1985

(Formerly 9-331) DEPARTM.L..T OF THE INTERIOR L?r‘sﬁe:ldlet;mum T B Lrask DESIGVATION AND BRRIAL NG
BUREAU OF LAND MANAGEMENT LC 032511 (E)

SUNDRY NOTICES AND REPORTS ON WELLS 6 IF DAY, ILLOTTE on e Naue

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
wELL WELL oTHER Langlie Jal Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
UNION TEXAS PETROLEUM (713) 968-4474
3. ADDRESS OF OPERATOR 9. wBLL NO.
P.0. Box 2120, Houston, TX 77252-2120 76
f LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 7|10 FIELD AND POOL, OR WILDCAT
See nlsfo space 17 below.)
At surface

g Langlie Mattix (Queen)
1980' FSL & 660' FWL, Unit ";3'(/: 11. sxc, T., B, K., OR BLK. AND

SURYEBY OR ARE

Sec. 9, 253, 37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PaRISH| 13. STATE
30-025-24881 3168' GL Lea NM
1. Check Appropniate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT REPORT OF :
TEST WATER BEHUT-OFF PULL OR ALTER CASING ! | WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMIENT —_ ALTERRING CASING
SRHOOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING I ABANDONMENT®
REPAIR WELL CHANGE PLANS o (other) Mechanical Integrity XX
| ¢NOTE : Report resuita of maltiple completion on Well
(Other) T.A. [ Completion or Recoupletion Report nndpLog form.)

17. DESCKIBE '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 locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ® :

Set CIBP @ 3400' on 10/28/88. Csg. was circulated with inhibited fluid. Test to
520 psi on 5/7/91. Held OK. Request T&A status.

18. I hereby d correct
SIGNE 4 TITLE i inator pare ___5/17/91
(This l(:ce for Federal or State office use) _ -
APPROVED BY ___ -~ ‘ TITLE DATR 7 [ “l /

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

g’iile 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department our agency of the
v 1tgh States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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