e oo - . . buager sureau No. 1004-0135
Novemoss 1083 UNITED STAILES SUBMIT IN TRIPLICATE® Expires August 31 1988

iFormerst, 92331 DEPARTMEN )F THE lNT%RhOR Aé:)rﬁe:'ld::""ucuo" e I. LEASE DESIGNATION AND SERIAL NO.
8UREAU OF _AND MANAGEMBNM. DIL CONS. 20Mi1sSion NM-0509201

SUNDRY NOTICES AND REPORTEQ@;U%;?P‘%%;&#Q “Bjaém €. IF INDIAN, ALLOTTEZ OR TRIBE NAME

(Do not use this form for proposais to drill or to deeoc.n or plug back to a differe
Use “APPLICATION FOR PERMIT--" for such proposas.;

- UNIT A0RESMENT NiME

. . s 4 - 4y ¥ ‘ . .
. I RN N T | Y4 suitt san Andres Unit
2. NamE OF OPKRATOR L §. FARM OR LEASE NAME

Plains Petroleum Operating Company W L

3. aDDREAS OF OPERATOR : 9. wBLL NO.
415 West Wall, Suite 1000, Midland, TX 79701 - 14

4. LOCATION OF WELL (Report location clearly and la accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aisa space 17 beiow.)
At murface Bluitt San Andres Assoc.

11. s=c, T, ., M., OR BLK. AND
SURYRY OR ARKA

Unit Letter N, 660' FSL & 1980' FWL
Sec 18, T8S, R38E

14. peosMIT NO 15. ELEVATIONS (Show whether o, RT, GR. cto.) 12. COUNTTY OR PARISH| 13. STAIE
s - - e
Ly / L( i -‘1[‘.;[-1;;
oL ] < IR Roasevelt NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NP (NTENTION TO: ‘ SUBSEQUENT REPORT OF :
| a— —/ — [
TEIST WATER SHUT-OFP ! H PCLL OR ALTER C\SING i | WATER SHCUT-OFF ‘r ' BEPAIRING WELL H
FRACTURE TREAT ’ MULTIPLE COMPLRTE d ' FRACTURE TREATMENT | : ALTERING C4ASING '
—— R i _ —_
SHOOT OR ACIDIZE ! ABANDON® : f SHOOTING CR ACIDIZING | i ABANDONMENT® Z_( l
REPAIR WELL ; CHANGE PLANS ‘—_I ‘ (Other) Casing lntegrity |
| Other) ) ; (Notz : Report resuits of multipie completion on Well

. [ Completion or Recotipletion Report and Log torm.)

17, DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Tlear!s stute 1l pertinent details. and give pertinent dates. lmc uding estimated d
L : 3 > ( . . ate of starting an
Droposed work. I weil is direcuonally drilled. give subsurface iocatiuns and meusured and true vertical depths for all markers and zones gpertty-
nent to tois work.) *

8-1-94 Laid down all production equipment.
Set CIBP @ 4700" w/2 sx cement.

8-29-34 Tested casing to 500 psi for 30 minutes, held OK
Chart attached. BLM witnessed.

Request TA status as per PPOC's meeting with Tony Ferguson on 3-21-¢4
and subsequent letter dated 3-29-94.

18. I bereby certify that the tong ls true and correct

SIGNED _ 5 [Lﬂlé) /

(Thia space for Federai or State ofice use)

. TITLE __Area Enqgineer DATEH September 8, 1994

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

DATE _

itle 1S U.S.C. Section 1901, maxes it a oot PAr anv serson knowingly and willfully :c make f0 aav cepa-iment or Agency oi fHe |
& v ﬁale, JICUINICUS Cr rauvlusents statemen:s or rearesentations as 0 any matter with:in ts !‘_'HSdL;.‘T:Cr‘ )

.






