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WELL API NO.

S. Indicate Type of Lease

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

FeE [

STATE
6. State Oil & Gas Lease No.

(FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7. Lease Name or Uit Agreement Name

Todd Lower San Andres Unit

1. Type of Well:
ofz QAS Sec. 36
WELL WELL [] OTHER )

2 Name of Operator 8. Well No.
Plains Petroleum Operating Company 10

3. Address of Operator

415 W. Wall, Sulte 2110
4. Well Location

Midland, Texas 79701

9. Pool name or Wildcat
Todd Lower San Andres Assoc.

Line

Unit Letter I 2110 Feet From The South Lineand __1980 Feet From The East
Township .78 Range 35E NMPM Roosevelt
////////////////////////////// e e Y
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

O
U

TEMPORARILY ABANDON CHANGE PLANS D

PULL OR ALTER CASING

OTHER: U

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

OTHER: Convert to WIW []

12. Describe Proposed or Compieted Operations (Cleariy state all pertinent deiails, and give pertinent dates, including estimated date of siariing arxy proposed

work) SEE RULE 1103.

6-13-90
tbg to 500 psi, ok.

7-3-90
internally plastic coated tbg, set pkr @
fluid, press test to 500 psi, ok.

7-4-90

POOH w/rods & pump. Pumped 50 bbls hot wtr down tbg to remove parafin, press test

WIH w/5-1/2" x 2-3/8" nickel coated Arlington Elder lockset pkr & 133 jts 2-3/8"

4188'. Load csg-tbg annulus w/pkr

Hooked up wellhead injection assembly, started injection

1 hereby cartify that the informatign above is true and compig Lo the of my knowledge md belicl.
, Engineering T
SIONATURE Tme g g Tech

Bonnie Husband
TYPE OR PRINT NAME

8-8-90

DATE

reemoneno. 915 683-4434

(Thus space for State Use)

DATE
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