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3. ADDRESS OF OPERATOR Tjusk Strawn o .
p. O. Box 96, ‘Hobbs, New Mexico 88240 ) 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 28-T195-R31E B
AT SURFACE: 660" FSL & 660' FEL 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: New .
AT TOTAL DEPTH: » 14, APLNO, ~- - New Hexieo
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |  30-015-10848
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3469.2 GL
TEST WATER SHUT-OFF (] B!
FRACTURE TREAT il
SHOOT OR ACIDIZE O )
REPAIR WELL D D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] N change on Form 9-330.)
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CHANGE ZONES O O
ABANDON* O O

(other)  Temporarily-Abandon ———

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface focations and
measured and true vertical depths for all markers and zones pertinent to this work.}*

Propose to pull tubing for use in testing another T&A well in this pool
(Plains Operating Area No. 6). This well will be temporarily abandoned
antil such time as it can be tested in sequence with operator's other wells
in this field to determine potential for recompletion.
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