{Novemoer 1983) GV LW DAL RD dUBmiL 1N LIMrLICATE® Expires August 31. 1985
£

{Formerly 9-331) DEPARTME! ~ OF THE INTERIOR ig:z:e:mtex;-tmcuon' T B izasc ofsiGNATION 18D SERIAL MO,
BUREAU C. _AND MANAGEMENT NM044216E

SUNDRY NOTICES AND REPORTS ON WELLS T IplAR. ALLOTIEE on TRINE Naxx

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

o

T T. UNIT AGREZEMENT NAME
ory GAS . Seg. . 19
weLL weLL otaEER Bluitt San Andres Unit
2. NaME OF OPERATOR 8. FARM OR LIASE NAME
Plains Petroleum Operating Company
3. ADORTSS OF OPERATOR 8. waLL NoO.
415 West Wall, Suite 1000, Midland, Texas 79701 1904
4. LOCATION OF WELL (Report location clearly and In accordance with agy State requirements.® D T FIELD 4XD POOL, OR WILDCAT
AT surtaclaee 17 below) Bluitt San Andres
11. smc,, 1, 2., M., OR BLK. AND
Unit D, 660 FWL & 510 FNL SORYET OB ansi
Sec. 19, T8S, R38E
l14. PER3MIT NoO. | 15. ELEVATIONS (Show whether o7, KT, Cx. ete.) 12. COONTY o PaxISHE| 13. 8TaTE
Roosevelt New Mexico
18.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

¥OTICE OF INTINTION TO: STIBSEQUENT REBPORY OF

TEST WATER SHCT-OFY PCLL OR ALTER CASING l ' WATER SEUT-OFFP | REPAIRING WELL i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I

l ALTERING CaSING
SANOT O’ ACIDIZE ABANDON®

SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ; | CHANGE PLANS I__ (Other) Vent/fIare gas X|
} (NOoTE : Report resuits of maltipie completion on Well
(Other) ) Completion or Recompletion Report aad Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clear!y state ail pertinent details. and

proposed work. I[f weil is directionaly drilled, give subsurface loeativas and meas
nent w this work.) *

3ive pertinent dates. inciuding estimated date of starting any
ured and true vertical depths for all markers and z0nes perti-

Gas produced on well is being flared/vented as line pressure on Gas sales pipeline

is too high. (Oxy-Bluitt/Lehman)

18. [ heredy certif t.hatbwe forego correct

SIGNED TITLE Office Manager DaTE October 23, 1991
—-(_'i‘hll space for Federai or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

A

-S.C. Sectisa 1201, makes it a crune lor anv person xnowtngly anc willfullv 10 make to anv fepars
e : JiCiious or o frauduient statements or represenlalons as tn any matter with:in 11s 13







