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(Formerly 9—-331) DEPARTMENT OF THE INTERIOR rverse aide) 5. LEASE DEBIGYATION aND SERIAL NO.
((0)) BUREAU OF LAND MANAGEMENT LC-062529A
SUNDRY NOTICES AND REPORTS ON WELLS % 17 INDIAY. ALLOTTEE OR THIRE Ma:

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

L. T. UMIT AGAEEMENT NAME
otl:l.l. N e . ortmra Todd Lower S A Unit. Sec.25
3 NaME OF OPERATOR 8. TARM OR LEA8E NAME
PLAINS PETROLEUM OPERATING COMPANY
37 ADORESS OF OPERATOR 9. WBLL No.
415 W. WALL, SUITE 1000 MIDLAND, TX 79701 7
4 LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® 7771710, FIELD aND POOL, OR WILDCAT
See also space 17 below.}
At surface Todd Lower S A Assoc

11. s2C., 7. R, M_ OR BLK, AND
SURYRY OR AREL

Unit Letter G, 1650° FNL & 1650’ FEL
Sec.25, T7S, R35E

14. rrayMIT XO. i 15. ELZVATIONS (Show whether DF, BT, CK, etc.) 12. COUNTY OR Pas(SH| 13. STATE
4181 GL Roosevelt NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SOBSEQUENT REPORT OF :
TEST WATEIR SHGT-OFF ‘ PCLL OR ALTER CASING ‘ WATER SHOTOFP [ RIPAIRING WELL
FRACTURE TREAT [ MULTIPLE COMPLETE | PRACTURE TREATMENT l ALTERING CASING
.l
SHNOT OR ACIDIZE 5 ABANDON® l ’( SHOOTING OR ACIDIZING [ ABANDONMENT®
REPAIR WELL P CHANCE PLANS _ {Other)
oth ! : (NoTte: Report results of maltipie completion on Well
{Other) .y Completion or Recompletion Report azd Log form.)

17. DESCRIGE ['ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and 3ive pertinent dates, (ncluding estimated date of starting any
propoaed‘bworhk-!l weil ia directionally drilled, give subsurface locativas and measured and true vertical depths for all markers and zones perti-
nent o is work.) ®

In response to your letter dated Jan. 20, 1994, PPOC plans to plug and abandon this well and requests approval of the following
plugging program.
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2. Cut and recover approxxmately,3506"“of 4-1/2" casing . (rze /,4““, 4 p,( 736&) T e

3 H.ﬂ:p)gg:ﬁeg /70 c/;«z',&‘itcr WW&% uy W&- W/*"-t'7 ,,_/;f:"’ oo
* 74, Set Hex-plug at surface csg shoe @ 266°. 3¢ wx 2, ° 277! 4,4/% AT

5. Set surface plug with marker ¢ \; o
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Administrative Assistant DATE Jan. 28, 1994

TITLE
{This space for Federal or State office use) i
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: ¢
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*See Inshuctions on Reverse Side

Title 18 U.S.C. Sec:ion 1001, makes it 3 crime tor any person knowingly and willfully 1o make to anv department or agenacy ol the



