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(June 1990)

DEPARTMENT OF THE INTERIOR

RECI
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS 997 UL 2

FORM APPROVED
Budget Bureau No. 1004-0135
yres: March 31, 1993
ignation and Serial No.

1. A 127(2’1 voq—?z;/g

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

(o3 R
M T i
Al SRR ¥ i

6. Whd#d, Miadee or Tribe Name

cALD MEMT

ROSYIET
SUBMIT IN TRIPLICATE -

. Type of Well

| Ugf& CA, Agreement Designation

f__ﬁl \oViill D SV.:II [:] Other
- “™P{°XIN'S PETROLEUM OPERATING COMPANY

- Adrgrs Wrewialt, Suite 1000 Midland, TX 79701 915/683-4434

3310
8. Well Name and No.

B

9. API Well No.

dres Unit #14
30-041-20220

- Location of Well (Footage, Sec., T., R., M., or Survey Description;

N - 660’ FSL & 1980’ FWL
Sec. 13, T8S, R37E

16. Field and Pool, or Exploratory Area

oy o Sevelt, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

(O Noice of tntent (4] Abandonment /

) Recompletion
Subsequent Report / Plugging Back

Casing Repair

Altering Casing

Omer_casing integrity

TA »fr ez -al

D Final Abandonment Notice

G Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearl
give subsurface locations and measured and

7-9-97

true vertical depths for all markers and zones pertinent to this work.)*

Casing Integrity test - JR Hogwood witnessed. Tested
ok. Chart Attached. Please continue TA status of
developgneqt - enhanced recovery operations still exis

[ D¢

/2-
TZ) APRROVED FUPZ MONTH PERIOD
ENOING _7/5/7%

BUR
R

y state all pertinent details, and give pertinent/dates, including estimated date of starting any

proposed work. If well is directionally drilled,

casing to 490 psi for 30 mins, held

g;g' well. Potential for additional

T Te————
’~ N ———
APPROWVER

JUL 2 9 1997

é/:l:’ (—}_.‘- LaNp MANAGE
OSwrip RESO&JRCE Y

|

MENT

14. 1 he i fi ing i and . -
reby ety ereseing i Admin. Assist. 7-23-97
Signed Tide Date
(This space for Federal or State offide usc)
Approved Tide Date
Condidombz{ approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin,
Or representations as to any maner within its jurisdiction.

;lymdwﬂ]ﬁdlymmkcwmydcpnmwuorngmcyofd\eUnitedSmcsmyftlsc.‘ it

or fraudul

*See instruction on Reverse Side
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Form azrrovad

S 31605 - I au pas . ; Budge: Eureau Ne. 1004-0133
Novemoer 1933, UN =D STATES N ‘%Bﬂb 39;‘:%{){ yﬁﬂqﬂ Exsires August 31. 1083
3

< 3
ther {nstr
- LEASET DESIGNATION AND BERIAL NO

3 DEPARTMEn. OF THE INTERIOR é)!@@*);gép
BUREAU OF LAND MANAGEMENT HOBBS, NEW i} 044216
. IF INDIAN, ALLOTTELL OR TRIBE NaMI

SUNDRY NOTICES AND REPORTS ON W%Ljy &

(Do not use this form for proposais to drill or to deepen or plug back to & ervoir.
Use “APPLICATION FOR PERMIT—" for such Dmposl]sb)‘[ q .
i /‘?::- el J&lly , 7. UNIT 4GRIIMENT Naoir
err'EL.L B wetL D oTHEIR DJ-‘;\ _ / Bluitt San Andres Unit
27 NaME OF oPERATOR o N 8. FARM OR LEXASE NaME
PLAINS PETROLEUM OPERATING COMPANY el By
37 ioouess or oprEaTOR - 8. wBLL Ko.
415 W. WALL, SUITE 1000 MIDLAND, TX 79701 14
4. LOCATION oF WELL (Report location clearly and 10 accordance with any State requirementa ® T T T 0 FieLo e POOL, OR WILDCAT
AT R 17 pelow) Bluitt San Andres Assoc.
11. s2C., T2, X, OX BLE. AND
Unit Letter N, 660’ FSL & 1980’ FWL SORTEY OF dxfa
API # 30-041-20220 Sec.13, T8S, R37E
14. PERMIT NoO. i 15. ELEVATIONS (Show whetber DF, AT, CR, ete.) 12. COUNTY or PaxisE| 13. statz
i Roosevelt NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: STBSEQUENT REPORT OF :
TEST WATEZR SHCT-OFFP PCLL OR ALTER CASING rj WATEIR SBCTOFP r_) RIPAIRING WILL

FRACTURE TREAT MULTIPLE COMPILRTE !

FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING | ABANDONMENT®

(Other) Casing iftegrity

Oth ; (NOTE: Report results of maultipie completion on Well
(Other) [ Completion or Recowpletion Report aad Log form.)

17. DESCRIBE I'ROIUSED OR COVMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, tocluding estimated date of starting any
Drooosedm_work.hl[‘ well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work )

|
l
!
|

ABANDON® '
1

[TT]

REPAIR WELL CHANGE PLANS

6-15-94 Laid down all production equipment
Set CIBP @ 4650° w/ 2 sx cement on top

6-27-94 Tested casing to 500 psi for 30 min, held ok
Chart attached. Test was witnessed by J. R. Hogwood

Request TA status as per PPOC’s meeting with Tony Ferguson on 3-21-94 and subsequent letter dated 3-29-94

18. I beredy certify fhat the foregolng {s true and correct

SIGNED 0 . TITLE ————AreaBEngineer == = DATE July 71994

G APPROVED

_'('rnu space for Federal or State ofce use)

APPROVED BY TITLE DA
CONDITIONS OF APPROVAL, IF ANY: ’TA A DDRO' -
FPROVED rom 4

MONTH PER|
JUN 9 RIOD

JUL 1 41994

PETER W CH ESTFR

*See instructions on everse Jide . ;BUREAU OF [ AND MANAGEMENT

d ROSWELL RESOLRCE AREA

iie 15 U500 Secticn 1001, makes it a3 Cfiine 1or any Derson knowineiv an” willfulle e —at.a






Faor :
{No
(Fo . . ——— seew e eeramee s WY & 1lee IV I LI\ Yerse mge)

BUREAU OF LAND MANAGEMENT

Snn appreved,
1dget Bureau No. 1004-0135
ipires August 31, 1985

J. LEASE DESIGNATION AND SBRIAL NO.

NM044216

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a differeat reservoir.
Use “APPLICATION FOR PERMIT~—" for such proposals.)

8. 17 INDIAN, ALLOTTEE OR TRIRE NAME

oI GAS
WELL WELL oTazR

7. UMIT 4GREEMENT NAXE

Bhuitt San Andres Unit Sec.13

»

NAME OF OPERATOR

PLAINS PETROLEUM OPERATING COMPANY

8. FARM OR LEASE NAMZ

3. ADDATES OF OPERATOR

415 W. WALL, SUITE 1000 MIDLAND, TX 79701

$. wsLL x0.

14

4. LOCATION Or wiLL (Report location clearly and in accordance with agy State requirements.®
See also space 17 beiow.)
At surface

10. FIELD AND POOL, OR WILDCAT

Bluitt San Andres Assoc.

Unit Letter N, 660" FSL & 1980’ FWL

11. ssc,, 7, R, M., OR ALK. AND
SURYBY OR AREA

Sec.13, T8S, R37E

14. rErstiT XNo. | 15. ELZYATIONS (Show whether OF, KT, CR, et )

3992 GL

12, CoONTY OR Parisg(| 13. aTaTk

Roosevelt NM

18.

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

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING !
MCLTIPLE COMPLETE !

]
ABANDON® /( !

TIST WATER SHCT-OFY
FRACTURE TREAT
SHOOT OR ACIDIZE

CHANGE PLANS

-

REPAIR WEXLL

tOther)

SJBSEQUENT REPORT OF :

WATER SEUT-OFP i

REPAIRING WELL
FEACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING | |
(Other)

(Notz: Report resuits of maoltipie completion on Wdi
Completion or Recoripletion Report and Log torm.)

ABANDONMENT®

17. UESCARIBE I'ROIPUSED OR COVPLETED OPERATIONS tClearly s:ate ail pertinent details. and sive pertinent dates, {ncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsarf:

ace locativns and measured and true vertical depths for all markers and zones perti-

nent to 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. _

(6 L - oo T, pleeg.
1. Set plug across perfs 4669°-98° (#0°sx) - /«U s s PBTD (‘./7/";'") — %79, =7, e
2. Cut and recover approximately 3000’ of 4-1/2" casing )
3

Set 18-sx-plug-aeross-TOC

[ 30 cmi ptecy aAZ/,,dg,,w 4= ;i;//{ ) TM/‘Aaay

Set $8-sx plug at surface csg shoe @ 294" .

44/(/ VA2 4

Sk car AN

Gl ply 3t
5. Set surface plug with marker . j%<»icarecim 7’C"W.W/&é7-

API No. 30-041-20220 I3 . o
¥ WM/W (20 comt pieey TFIC = 2057,
' /

18. 1 hereby certify

Administrative Assistant

SIGNED TITLE DATE Jan. 28, 1994
(This space for Federal or State office use) /
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL?,H' ANY: . ]

*See Instructions on Reverse Side

Tiet L 1Q 1 Q /™ Caa.o YAAY



