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erm 31605 UNITEL  TATES SUBMIT IN TRIPLICA Budget Bureau No. 1004-0135

November 1983) : CaA E A 31,

‘omerty 0-331)  DEPARTMENT Or [HE INTERIOR ot na ruetens on | o aion 245 sammaT Fo—
BUREAU OF LAND MANAGEMENT ' LC-064118

SUNDRY NOTICES AND REPORTS ON WELLS N.M. AULTCONS 'COMMBSTON-*

(Do not use this form for proposais t6 drill or to deepen or 3
Use “APPLICATION FOR PERMIT—N" for -pulgh‘ n%') difterent reservoir : * Box 1980 . 240

- UNIT AQREEMENT NAME
OolL GAS
wWELL wegLL OTHER

NAME OF OPERATOR ]
Plains Petroleum Operating Company

8. FARM OR LEASE NAME

E. C. Hill 'B' Federal
9. WBLL NO.

#3

10. FIELD AND POOL, OR WILDCAT

ADDERESS OF OPERATOR
415 West Wall, Suite 1000, Midland, TX 79701

LOCATION OoF WELL (Report location cieariy and in accordance with any State requirements.®
See also space 17 beiow.) N

At surface Teague Paddock
N e L 11. ssc,, T., 2., M., OR BLK. 4AND
e i - T o . S e SURYAY OK AmEA
' Unit B, 840'-FNL &.1655' FEL . - s s i e . L
- e O - o - - -~Sec 34, -‘T23S, R37E. .

i. PERMIT NO.

; 15, ELEVATIONS (Show whether o7, BT, CR, eey o 12. COUNTY OR PaRiAK| 13. STATE
Ci. e % pm . U3275'GR - - ..o - ‘Lea -~ “NM.o

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

o NOTICE OF INTENTION TO: SUBSEQUENT REPORT OFP: ° -
JTEST WATER SHUGT-OFF I .. PCLL OR -ALTER -CASING . ‘} - - - WATER SHUT-OFF - - ——- . BEPAIRING WELL |
. . . - 1A . - pa . ' —i
FRACTURE TREAT ] MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
SHNOT OR ACIDIZE - ABANDON® - : ‘-~ - SHOOTING OR . ACIDIZING i 2 | -ABANDONMENT®
REPAIR WELL 1 | CHANGE PLANS (Other) - '
{Other) _ | ; (NoTe : Report resuits of muitipie completion on Wel]
[P . _.__Compietion or Recowipletion BReport and Log form.)

[, DEKCRIBE CROPOSED OR €OMPLETED OPERATIONS 1 Clearis state all pertinent details, and oiv rt-n an
L 3 s L { N, give pertinent dates, lncludlng estimated date of startt B ¥
. ed work. If well is directionally drilled. 1ive subsurface locativons 1] nd e vert! de fo. -
propos wor 1 ' 4 | and measured a tru cal pths ”l all markers and zones perti

09-08-94 RU XL, load tubing to 500 psi. Pump 500 gal 15% NEFE down casing.' Flush
w/150 BFW. SI 2 hours and pump back. Pump 13 BFW w/ 110 gal scale inhibitor and
flush w/300 BFW. SI 24 hours and pump back. -~ =~ = o0 oo
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.
7 ezl - o .
& 211894 | L
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Berson < v o
CAN
E?!_.% Drid.
Tl .h;r—e?y certify :har the foregoing i3 true apd correct
. % Z Area Engineer September 20, 1994
SIGNED

A= TITLE DATE

+Thia space for Feoeruuot State office use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side



