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WELLL AP; NO.CBO _04, -;6072

S. Indicate Type of Lease
STATE FEE [:]

6. Sue Oit & Gas Lease No.

SUNDRY NOTICES AND REPCRTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT -
(FORM C-101) FOR SUCH PROPOSALS.)

7. Leuse Name or Unit Agreement Name

Todd Lower San Andres Unit

Plains Petroleum Operating Company

1. Type of Welk:
o{p : GAS Sec. 31
2 Name of Operator 8. Well No.
9

3. Address of Operator . 9. Pool pame or Wildcat
415 W. Wall, Suite 2110 Midiand, Texas 79701 Todd Lower San Andres Assoc.
4. Well Location
UnitLetter — T : 2180 _ Feet From The S Live and 660 Feet From The E Line
Towaship 78 Range 36E NMPM Roosevelt County -

10. Elevation (Show whether DF, RKB, RT, GR, etc )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON ] x] ALTERING casiNG

0

PERFORM REMEDIAL WORK D REMEDIAL WORK

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON | CHANGE PLANS [ | commeNcE DRILLING OPNS,
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |

' . g i - ‘
OTHER: O omen:_déw%”vé iz ~~th/4«é’cé4w b

f- L5677
12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated daie of siarting any proposed
work} SEE RULE 1103.

6-20-90 POOH w/2-3/8" Sealtite inj. tbg, & pkr. WIH w/new 5-1/2" x 2-3/8" nickel
coated Arlington Elder Lokset pkr & 138 jts 2-3/8" internally plastic coated Sealtite
tbg, set pkr @ 4226'. Loaded tbg-csg annulus w/pkr fluid.

7-3-90 NU wellhead injection assembly & start injectiom.

Engineering Tech DATE — 8700

=583 33—

1 bereby cextify that the igformation above 18 true 33 compl (o the best of my knowlexige and delicf.
SIONATURE /‘i TITLE

TYPE OR PRINT NAME Bonnie Husband
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