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SUNDRY NOTICES AND REPORTS ON WELLS & otas, ACLoTTRE 01 TaE ANE

this form for proposais to drill or to deepen or plug back to a different resecvolr.
(Do mot use Bl oo o PPLICATION FOR PERMIT—" for such proposais.)

3. LEASE DESIGNATION AND SBRIAL NO.

T. UNIT aGREECMENT NAME

e v Bhuitt San Andres Unit Sec.13

wELL WELL - OTHER
NAME OF OPERATOR 8. FARM OR LEASE NAME

PLAINS PETROLEUM OPERATING COMPANY

3. ADORCES OF OPERATOR

415 W. WALL, SUITE 1000 MIDLAND, TX 79701 2

10. FIELD AND POOL, OR WILDCAT

"

9. WBLL NO.

4 LOCATION OF wELL (Report location clearly snd In accordance with any State requirements.®

See also space 17 below.) .
At surface Bluitt San Andres Assoc.

11, s=c, T, 2., M., OR BLK. AND
SURYBY OR AREA

Sec.13, T8S, R37E

Unit Letter B, 660’ FNL & 1980" FEL

14. rPeaMIT NO. | 15. ELEVATIONS (Show whether DF. KT, CR, ete.) 12. COUNTY OR PARISE| 13. STATE
4004 GL Roosevelt NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: S83BSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING ‘ I WwiTIR SEOTOFP BEPAIRING WELL
PRACTURE TREAT MULTIPLE COMPILETE | FEACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® )(i SEOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL i CHANGE PLANE _ (Other)

o ; {NoTE : Report resuits of maultipie completion on Well
(Other) Lo Completion or Recoupletion Report aad Log form.)

17. DESCRIBE 'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, Inciuding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativas 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.

1. Set plug across perfs 4664’-84 («t&sx) 0 ek f’é“f Y 7~ 1—/(04‘ %/ﬂ%
2. Cut and recover approximately 570’ of 5-1/2"
app x /00y emX - S sl 5% Cf""""/’"’z‘f %%7

%{4 Sethsxplugatsurfacecsgshoe@535, (2% WM 5?7 45, @
5. Set surface plug with marker 5‘0%% /—a/ﬁf—a/cf 7",

s

API NO 30—041-20851 I

Frem €207~ %5, " S 7 ’

18. I hereby certify correct
y dministrative Assi .
SIGNED TITLE A strative Assistant DATE Jan. 28, 1994
(This space for Federal or State office use) ' .

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: .

% oy : '
ﬁfﬁ-”'ﬁ/‘%‘ as WZWt , -
! Ll 1

%See |nstructions on Reverse Side

&

Y N B R

Title 18 U.S.C. Sec:ion ’.001 -nake> it a crime lor _any person knowir - and willfully t0 make to any depar{me'nii' ar agency of lhe



