e e e ——— et T T TS N

Form approved.
Budget Bureau No. 10040135

o e UNITED 'STATES | SUBMIT IN TRIPLICATE Expires August 31, 1985
(Novemver 1983) [ EpARTMENT OF THE INTERIOR teenas) % *% ™% | T Chase vesicwarion awo smeist 3o
o} BUREAU OF LAND MANAGEMENT NMO0509201

SUNDRY NOT]CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

D t this form for proposais to drill or to deepen or plug back to & diferent reservotr.
(Do not use Use "AP%LICATION FOR PERMIT—" for such proposais.}

~

T 7. UNIT AGREEMENT NaME
wie e | otmEER Bluitt San Andres Unit Sec.18
2, NAME OF OPERATOR 8. PARM OR LEASE NAME
PLAINS PETROLEUM OPERATING COMPANY
3. ADDRESS OF OPERATOR 8. WBLL NO.
415 W. WALL, SUITE 1000 MIDLAND, TX 79701 14
4 TLOCATION OF WELL (Report locatian clearly sad in accordance with any State requirements.® - 10, FIELD AND POOL, OR WILDCAT
Sese also space 17T below.) .
At surface Bluitt San Andres Assoc.

11. 3acC., T, R, M., OR BLK. AND
SURYEY OR AREA

Se:.18, T8S, R38E

Unit Letter N, 660° FSL & 1980° FWL

14. PERMIT NO. | 15. ELEIVATIONS (Show whether OF, KT, CX, etc.) 12. COUNTY O PARISH| 13. STATE
4001 GL Roosevelt NM
18. Check A ppropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: SJUBSEQUENT KBPORT OF:
TEST WATER SHUT-OFF - PCLL OR ALTER CASING G WATER SBUT-OFP . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETEL ‘__% FPRACTURE IREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE S ABANDON" E_' 4HOOTING GB ACIDIZING |_j ABANDONMENT® .
REPAIR WELL :__,l CHANGE FLANE |__) (Other)
(Other) L T R haletios Rebart ad Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and sive pertinent dates, including estimated date of starting any
proposed work. If well ia directionally dnlled. give aubsurface 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 abanclon this well and requests approval of the following
plugging program.
1. Set plug across perfs 4712’40’ dgsx) H7 %~ HE56 . {'7 ples / ,
2. Seti&sx plug across surface csg shoe @ 521’. Cement to surface on prodution string 7 ( S -7
5. Set surface plug with marker N — ~-
50 amrimecsn , /(&0<7 -

API No. 30-041-20855

18. | hereby certif at the faorego is t}',u nndjeﬁ
. dministrati . ]
SIGNED éﬁ 40 / /0@,, TITLE Administrative Assistant I)A,mJ‘an 28, 1994

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: K

T P P A < S N i
s O R S A S N v oy
*Soe Inshructions on Reverse Side

ira 12 11 Q - Sereian 1001, makes it a crime tor anv person knowingly and willfully to make to any deparitment or ageacy of the
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Job separation sheet



{wtoer 1aostructions on
verse side)

DEPARTMENT OF THE INTERIOR
BUREAU  LAND MANAGEMENT

(Formerly 9—331)

re-

= wa) el

LEASE DESIGNATION AND BERIAL NO.

NM0509201

12y

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. (P INDIAN, ALLOTTEX OR TRIBE NAME

T. UNIT AGREEMENT NAME

ec. 18
Bluitt San Andres Unit

oI GAS
wLLL wELL OTHLIR
2. NaME OF OPLRATOR 8. FARM OR LEASE NAKE

Plains Petroleum Operating Company

3. ADDRESS OF OPERATOR

415 West Wall, Suite 1000, Midland, Texas 79701

9. waLL xo.

814

4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.®
See also space 17 beiow.)
At surface

Unit N, 660 FSL & 1980 FuL,

10. PIELD AND POOL, OR WILDCAT

Bluitt San Andres

1. ssC., T, 2., M., OR 3LK. AND
SORYBY OR AREA

o ~F
sV

e -7

14. PENAMIT NO. | 15. Z1LZvaTiONS (Show whether o, RT, GR, etc.)

2. COONTY O PaxiSH| 13. 8TATE

Roosevelt New Mexico

18.

NOTICE OF INTENTION TO:

TEZ3IT WATER 3SHCT-OFF q PCLL OR ALTIR C.SING ’ WATIR SEUT-OFF

FRACTURE TREAT . MULTIPLE COMPLAETE PEACTURE TREATMENT

SHOOT OR ACIDIZE __I ABANDON® : SHOOTING OR ACIDIZING
|

REPAIR WELL L_.l CHANGE PLANS | (Other)

Vent/flare pas

Check Appropriate Box To Indicate Nature of Notice, Repart, or Other Data

SJBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING C4a3INGC

ABANDONMENT®

(Other) i i

[

{NoTe: Report results of inultipie completion on Well
Compietion or Recompietion Report aad Log form.)

17. DKSCRIBE I'ROCOSED OR COMPLETED OPERATIONS [Cleari7 state ail pertinent details. and
proposed worx. [f weil is direcuosaily drilled. give subsurface
nent to this work.) ¢

1 sive pertinent dates, including estimated date
loeaziuns and measured and true vertical depths for

of starting any
all markers and zones perti-

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

s too high. (Oxy-Bluitt/Lehman)

18. [ hereby certify

Office Manager

October 23, 1991

SIGNED TITLE DATE
(Thin space for Federal or State ofice ase)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

1. ma<es 1 3 Irume ioroanv persea knowtngly and wallfullv =3

S Ir rauduient

make !0 anv deparimen:

slatemenss or repr2senlidllons as 9 any marer with:in

ar agency i othe

1S ranisaisiion.
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bitit 3 ':. ~ State of New Meaico ' Form C-104
iate District Office Energy, Minerals and Natural Resources Department ‘ S:le:us;u
0. Box 1980, iobbs, NM 33240 at Boltom of Page
) OIL CONSERVATION DIVISION
ISTRICT I P.O. Box 2088
O. Dnwer DD, Astesla, NM 88210 O, Box
. Santa Fe, New Mexico 87504-2088

ISTRICT I
X0 Ruo Brazos Re, Azte, NM 87410 o 1y o7 EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Speraice Well AP[No,
Plains Petroleum Operating Company 3004120855
Wddress
415 W. Wall, Suite 2110 Midland, Texas 79701
teasoa(s) for Filing (Check proper bax) D Other (Please uwg)l) .
few Well % Coasge in Traosporter of:_ - this gy 0 Fizre o
tecompletion (03] Dry Gas : St {’ My ; “SNNEhesy
Tange ia Opentor ) Casinghead Gas [} Condensate [ : 9% Lanp MA?.A’::";QGG fr 53s from
“change of operalor give name . SN (B Ay
ad address of previcus operalor
L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind 73 Leate No
Bluitt San Andres Unit Sec.8| 14 |Bluitt San Andres Assoc Suate Foderslpr Fee 4410509201
Location X
Uni: Letter % : 650 Feet From The _SCUER _ Line and _ 1980 FetFrmTne"eSE Lioe
Section 18 Towuship 8S Range 38E , NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condeasats - Address (Give address o which appraved copy of this form is 1o be sent)
Pride Pipeline Company Box 2436 Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [] orDiyGas [] | Address (Give address t> which approved copy of 1his form is 1o be sent)
1f well procuces oil or liquids, ] Uit | Sec. [Twp. |  Rge. |1s gas actually connected? | When 1
Bive location of uake | L | /R 18S | 384 l
If this production is commingled with that from any other iease or pool, give commingling order aumber:
IV. COMPLETION DATA .
. ) ]Oil Well l Gas Well I New Well Woﬂnovcr ‘ Deepen I Plug Back lSame Res'v bin' Res'v
Designate Type of Completion - (X) R l X | I l l I
Dale Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.
5-6-90 5-26-90 4950 ; 3876
Elevatons (DF, RKB, RT, GR, «ic.) Name o Producing Formation Top GilGas Pay Tubing Depth
GL 3989.2 San Andres - 4712
er{orations ’ Depth Casing Shoe
4712-4740
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TZ=1747 8~5/8" 521 300
1-7(8" 53421 4950 a6

V. TEST DATA AND REQUEST FOR ALLOWALLE

be equal to or exceed top allowable for this dapth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volume of load ol and muust
Date Firg New Oil Rua To Tank Date oéTis Producing Method (Fliow, pump, gas Ifi, aic.)
5-26-90 -1-90 pumping
Leogth of Test Tubiag Pressure Casing Preasure , Choke Size
24 hrs 15 30 pumping
‘Acual Prod. During Test Oil - Bbls. Waier - Bbis. Cias- MCF
43 bbls . 12 31 TSTM
GAS WELL
Actual Prod. Test - MCH/D Leagih of Test Bbis. Condensae/ MMTF Uravity of Coodensate
Testing Method {puct, back pr.} Tubing Mn (Shui-1n) Tasing Pressure (Shul-in) {hoke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
R L O e st sision o e O Comservas OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above
is nd compless 1o the be of- Xnowledges and belief.
e i A Date Approved
éMu///f%‘oM .
Signn 7 By —
onnie Husband Engineering Tech
Printad Name Tide
b 19290 (915)  683-4434 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in' compliance with Rule 1104
1) Request for allowable for newly drilled o decpened well must be accompani

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleled wells,

ed by tabulation of deviation tests taken in accordance

3) Fill out only Sections L, I1, IL and VI for changes of operator, well name or number, transpoxter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




