Form approved,

Budget Bureau No. 1004—0135

Expires August 31, 1985
LEASE Dlisécsu'xou AND BERIAL NO.

UNITTD STATES N, MoBikrb il YQN
DEPARTMENT 7 THE INTERIGROBSIBE™ ™ |+

¢ oo\ EHUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO 88240/M044

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

“orm 31603
"November 1983)
:Formerly 9-331)

-
dase

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for is to drill or to deepen or plug back to a different reservoir,

. CA ION FOR PERMIT—" f, h .
. . “a gja“ £ ) M or such proposais.)
) - 7. UNIT AGREEMENT Nl
oIL Gas ™ .17 Injection Bluitt San Andres Unit 5&24
WELL WELL L  OTHER!'’ '

2. NAME OF OBRRKTPOR AT 8. FARM OR LEASKE NAME

- RUPLATNS PETROLEUM OPERATING COMPANY

3. ADDRESS oF OPERATOR

415 W. WALL, SUITE 1000 MIDLAND, TX 79701

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

9. WBLL No.

"B S Ao A

11. smc, 1., 1., M., OR BLK. AND
BURVEY OR ARKA

Sec.24, T8S, R37E

Unit Letter C - 660’ FNL & 1980’ FWL

14. PERMIT NO ! 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i
|
i 3993 GI _Roosevelt NM
i6. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— ) —
TEST WATER SHUT-OFF } } PCLL OR ALTER CASING |’ ’ WATER SHUT-OFF l | BEPAIRING WELL
5—5
FRACTURE TREAT ! | MULTIPLE COMPIETE ! i FRACTUBE TREATMENT ' ; ALTERING CASING
i [ [
SHOOT OR ACIDIZE ‘I A I ABANDON® | SHOOTING OR ACIDIZING i ABANDONMENT®*
REPAIR WELL i | CHANGE PLANS i__ ; (Other)
{Otha- ' X (NoTe: Report results of multipie completion on Well
o=y v ______Completion or Recowapletion Report and Log form.)

!7. DESCRIBE 'RNPOSED OR COMPLETED OPERATIONS (Cleavly state ail pertinent details. and give pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert|-

nent w0 this work.) *

Intend to recomplete by opening additional San Andres pay and fracture stimulate this pay zone.
Recomplete to non-unitized P, San Andres zone.

Rename Bluitt 24 Federal -#Z well.

[

API No. 30-041-00221

Administrative Assistant

7 |'7Tbls Bpace 1or Federai or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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