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BUREAU OF LAND MANAGEMENT

SUBMIT IN TRI} _ICATE®

DEPARTMENT OF THE INTERIOR Yermeaa pyme 0 ™ |
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Budget Bureau No. 1004-0135
Expires August 31, 1985

%. LEASE DKSIGNATION AND SERIAL No

BLM - CA.RJ.. i) i

SUNDRY NOTICES AND REPORTS ON WELLS

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

18

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. “T. UNIT AGREEMENT KAME

v B W J—
2. KaAME OF OPERATOR 8. FPARM OR LREASE MNAME
___Plains Petroleum Operating Company Eva E. Blinebry Federal
3. appDRLES OF OPERATOR 9. WELL NO.
o Suite 2100, Midland, Texas 79701 117
4.

TOCATION OF WELL {Report location clearly and o accordsnce with any State requirements.*
See also space 17 below.)

At surface

/fﬁifb?;/fi/ ¥ 42(2%;;‘//2égf—

1710, 7iELo aKD YoOL, OR WILDCAT

fanglie Mattix SRQG

11. sxC., T., K., M., OR BLK. AND
SUAYEY On ARMA

34835, 23 S5, 37t
14. FERMIT NO. % 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNYY Or PaRisH| 13. STAYE
| Lea New Mexico
16.

17. DEXCRIBE I'ROPUSED OR COMTLETED OT'ERATIONE {Clearly state alt

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CAStIXG | '
MULTIPLE COMPLETE

TEZST WATER BEUT-OFF WATER EROUT-OFF
FRACTURE TREAT ___FRACTURE TREATMENT

K10OT OR ACIDIZE ABANDON®

- {Other)

REPAIR WELL CHANCE FLaNg

SHOOTING OR ACIDIZING |

SUBSEQUENT RWFORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Other)

" Change Operator IX_J

__(_‘gmpletlon or R

(Notx : Report results

of multiple completion on Well

pertinent
proposed work. If weil is directionally drilled, give ace

nent to this work.) ¢

Change operator on well 1, 2, 3, 4, 5, 6119; 8, 9,
17 from Arch Petroleum Inc. to Plains Petroleu

¢

196

tion Report and Log form.)

detailx, and give pertinent dates, including estimated date of starting an
ons and measired and true vertical depths for all markers and zones perti-

10, 11, 12, 13, 14, 15, 16 and
m Operating Company effective 9-1-91
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Office Manager

TITLE DATE 9‘ 3 - 9/
(This space for Federal or State office vee)
APPROVED BY ‘TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it & crime

*See Instructions on Reverse Side

tor any person knowingly and willfully to make to any department or agency of the
United States uny {alse, fictitious or fraudulent statements or representations as to any mstter within {

ts jurisdiction.



