rorm approved.
Sep 3 5 ) Budget Bureau No. 1004—0135
m 31605 R UNIT'—F) STATES WB&IW&TL‘W Jm{ Expires August 31, 1985 2

November 102 3)
9. LEASE DESIGNATION AND SKRIAL NO.

Formerly g_321, DEPARTMEN-' JF THE lNTERl verge side)
BUREAU OF LAND MANAGEMENT |/ “BoX1og0 NM044216E

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use this form for proposais to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

S T Y v

8. FARM OR LEASE NAME

40+
~ IF INDIAN, ALLOTTEEZ OR TRIBE NAME

[ _3 T gt

orL, ™ Gas — Injection
wELL | WELL OTHER

). NAME OF OPERATOR

PLAINS PETROLEUM OPERATING COMPANY

5. ADDRESS OF OPERATOR 9 WELL No.
415 W. WALL, SUITE 1000 MIDLAND, TX 79701 5
t. LOCATION OF WELL {HReport location clearly and tn uccordance with any State requirements.® " | 1Q, ®IELR AND PoQL, O WILDCAT
See also space 17 below. ) Bruite Sah ARDRCASOEST

At surface

Unit Letter E - 2086° FNL & 554" FWL et o, OB BLE. 4ND
Sec.18, T8S, R38E

14 PERMIT NG 1S, ELEVATIONS | Show whether DF, RT, GF, ete.) 112, COUNTY OR PARISH| 13. BTiTE
- T
- — 40043 GL . _Roosevelt i NM
i8. . icas H
: Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF :
— [— — —
TEST WATER SHUT-OFF PULL OR ALTER \SING | ; WATER SHGT-OFF ' BEPAIRING WELL {’ !
; [— P !
i ; :
FRACTURE TREAT : : MULTIPLE COMP! FTE ! ! FRACTURE TREATMENT ' ' ALTERING CASING | i
i i 'y P—
SHOOT OR ACIDIZE i A ABANDON® o “ SHOOTING OR ACIDIZING | ABANDONMENT® f !
REPAIR WELL '_ CHANGE PLANE , i (Other) . |
COth.-) ; i NOTE : Report results of multiple completion on Well
o o e S l‘j-nlpletlonBLliecompletlon Report and Log form.)
"7 DESCRIEE PROFOSED OR COMPLETE?S OFERATION & Tl state all pertinent detuils, and zive pertinent dates, includicz estimated date of starting any

proposed work. If well is directionaiy drilled, give subsurface locations and measured and true vertical depths for all markers and zones per:i-
nent w 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 18 Federal #5 well.

v —_—

IS I herzpy certifi/ ae and correct T -
SIGNED ) TLE ‘/_\dLniniis»trative Assistant DATE April 15, 1994
This space for Feaeral or State oes wse) e e i = —
APPROVED BT __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side







