(Uther Instructions on re

cXxpires August 31, 1985

{Formerly 9331) DEPARTMENT OF THE INTERIOR verse siae) . 5. LEASE DESIGNATION iND BERIAL NO.
BUREA”™F LAND MANAGEMENT L C - 032573A
¢ 6. IF INDIAN, ALLOTTEZ OR TRIBE Naug

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AQRESMENT NaAME
oIt GaAS D
WELL WELL OTHER
2. NAME OF OPIRATOR 8. PaARM OR LEASE NaME
Plains Petroleum Operating Company E.M. Elliott Federsl
3. 4ADDRESS OF OPERATOR 9. wWBLL NoO.
415 West Wall, Suite 1000 Midland, Texas 79701 3
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.*® T T T |T10. FiEto ano POOL, OR WILDCAT
See also space 17 below.)
At surface Tubb
11. s=C, T, 2., M., OR BLX. AND
Unit Letter C -~ 510' FNL & 2130°' FWL SURVEY OR ARNA
Sec. 22, T22S, R37E
14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COONTY OR PaRisH| 13. STATE
Lea NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: STUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFS ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE [ | FRACTUSE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® I- ! SHOOTING OR ACIDIZING 1 ABANDONMENT®
REPAIR WELL H CHANGE PLANS f__, (Other)
J (NOTE: Report resuits of multipie completion on Well
{Other) Plug back !_X_J Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for ail markers and zones perti-
nent to this work.) *
Recomplete - plug back to approximately 7000' to test/evaluate Abo zone.
(Perf 6910' - 6530')
3/
/
18. I bereby certify
SIGNED rrree _ Office Manager parg _ 10-30-91
.(Thll space for Federal or State office use)
APPROVED BY __ : TITLE pare L[ 109,

Tit

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

te 1S U.S.C. Sect:0n 1901, makes 1t a2 crime tor any person knowingiv and willfellv co make to anyv

Un:itea States any faise, ficlitious or {rauduient statements or represeniauons as to any matter with:n
} Yy

deparimen: or agency of the
ts 1urisdicsion.
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