e =z - . W Budget Bureau No. 1004—0135
(E_\j‘(r\;‘eri}:ﬁe?—lz‘lSS) UN"T<D STATES R- MLMTWSRML lgl u Expires August 31, 1985

{Formerly 9-331) DEPARTME; OF THE INTERIQF gopaxeios0 ™" ™ wgwﬁfmm R TR
BUREAU OF _AND MANAGEMENT 108BS, NEW MEXICO s

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

e

J., UNIT AGRESMENT NAME .
ot Gas Bluitt San Andres Unit - - <2
WELL D WELL @ OTHER P Lo
NAME OF OPERATOR 8. FARM OR LEASE NAMX

PLAINS PETROLEUM OPERATING COMPANY

2

3. ADDRESS Or OPEKRATOR ) 8. A BLL NO.
415 W. WALL, SUITE 100¢ MIDLAND, TX 79701 }/grll
4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.® T T 10. FiELD AND T, OR WILDCAT
See also space 17 below.) hlmtt San Aﬁgﬁ'es ASSOC,

At surface

11. sEC,, T, R, M,, OR BLK, AND

Unit Letter K, 1980° FSL & 1980’ FWL SURYEY OR AREA
Sec.18, T8S, R38E
14. PERMIT NO. | 15. EiEVATIONS (Show whegher prF, AT, %, ete.) . COUNTY OR PARISR| 13. 8T
o iy Vil ?9558.5 Gr Kossevart M
SR AL T U SR
18. Check Approprate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE OF INTINTION 10: SJBSEQUENT REBPORT OF :
TEST WATER SEHUT-OFF PCLL OR ALTER CASING ' i WATLR SHUT-OFF | RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE $ FRACTUBE TREATMENT ALTERING CASING
1
SHNOT OR ACIDIZE ABANDON® ’ | SHOOTING OR ACIDIZING | ABANDONMENT*
J— — —
REPAIR WELL i CHANGE PLANS __1 {Other)
(Other) X ! (NoTr: Report results of maltipie completion on Well
er oo Completion or Recoupletion Report and Log form.}

17. DESCRIDE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {acluding estimated date of starting any
proposedmwork.klt‘ well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Intent to recomplete this ST WIW by setting a CIBP @ 4700” w/2 sx cement and perforate the P, San Andres zone from 4589°-4659°
(13 holes). Isolate and breakdown each perf with 15% NEFE HCI, swab, put on production. .

&
i
R s

18. I hereby certify that the foreg:

SIGNED TITLE ____Administrative Assistant =~ patg September 13, 1993

| —

~_~‘(>Trbls space for Federal or State office use) = ’v“"'" s

APPROVED BY TITLE ,

CONDITIONS OF APPROVAL, IF ANY:

gl N

*See Instructions on Reverse Side

Title 1S U.S.C. Sec::on 1001, makes it a crime tor any person know:ngly and willfully 1o make to anv deparimeAt~omi]
Unitea States any {aise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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