LIS COMISSION

Sorm approved.

L UniTED STATES ‘*fm;*,;;:,f,gggslggrg; Erobes August 31, 1oa6 03
:Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DE3IGNATION AND SERLAL NO.
BUREAU OF LAND MANAGEMENT - LC-062529A
SUNDRY NOTlCES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservotr.
Use “APPLICATION FOR PERMIT--" for such proposals.)
1. 7. UNIT aGREEMENT NAME
2::1.1. m 3"\:1.:. D oTHER Todd Lower S A Unit. Sec.25
37 NiME OF OPERATOR 8. FARM OR LEASE NAME
PLAINS PETROLEUM OPERATING COMPANY
37 aDoRTSS oF OPERATOR 3. WaLL NO.
415 W. WALL, SUITE 1000 MIDLAND, TX 79701 16
4. goeSAﬁxs%x’g:ﬂ\.vzlx:’Lb:ge‘mrt lTocation clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, Of WILDCAT
At surface Todd Lower S A Assoc
11. sxC., T, R, M., Ok BLK. AND
Unit Letter P, 660’ FSL & 660’ FEL SORTRT on Aned
Sec.25, T7S, R35E
14. PERMIT NO. | 15. ZLZVATIONS (Show whether OF, &T, GR, ete.) 12. COUNTY O% PaRISH| 13. 8TATK
4151 GL Roosevelt NM
18.

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF [NTENTION TO: S8UBSEQUENT REPORT OF .
TLST WATER SHUT-OFFP PCLL OR ALTEIR CASING i WATIR SZUT-OFFP l RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® | )( 1 SBOOTING OR ACIDIZING | I ABANDONMENT®
REPAIR WELL CHANGE PLANS ’___i (Other)
| ; {Notz: Report results of maltipie completion on Well
(Other) Lo Completion or Recowipletion Report aad Log form.)

17. DESCRIDE I'ROIFUSED OR COMPLETED OPERATIONS (Clearly stute ail pertinent details. and give pertinent dates, Including estimated date of starting apy

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent o this 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.

7 -~ PR L ¢ Jé .,
1. Set plug across perfs 4230°-73* (=8%) . /7 Sy priey Lo IBTD = ise, z;ﬂ
2. Cut and recover approximately 3500’ of 4-1/2" casing

7 - g =T ]
3. _Set=i0-sx-pragar FOE— 30 e pleeq By Foned o alecd og ity

. / B S i P
* —24. Set 5 plug at surface csg shoe @ 272", 7¢..x , /00 /"/,»J/&C(% ERyV g Sy ple?

5. Set surface plug with marker Jcscmmecrnt 45 . /4,2(,7 ‘

API No. 30-041-10406 , s
¥ QAL Tl el plig, 2077 =17/5.

18. [ berepy certify thgf the foregolng is true and correct

Administrative Assistant Jan. 28, 1994
DATE -

SIGNED TITLE
'(Thiu space for Federal or State office use) !
APPROVED BY TITLE DATE

CONDITIONS Oth\P:’:SVAL. IF ANY: , P )
93 : 7 Lifie : Ci
/4—,70/'4 g P /Zt,sé/’ i [ t:‘ 1 -

%Geoe Instructions on Reverse Side



