Form 3160-5
(Novemt ¢r 1983)
(Fomerly 9-331)

UNII‘ED STATES (Other Instructions
DEPARTMEf OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
re-

Budget Bureau No. 1004—0135 '~
Expires August 31, 1985

5. LZasgk DE3(CNATION AND SBALAL NO.

LC 064118

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TXIBE NAME

QIL GaASs

wELL wWELL OTHIX

7. ONIT AMARETMENT NAMEK

2. NAME OF OPERATOR

PLAINS PETROLEUM OPERATING COMPANY

8. FARM OR LEASK NAME

Eva Blinebry Federal

3. ADDRESS OF OPERATOR

415 W, Wall, Suite 1000, Midland, Texas 79701

9. WBLL NO.

4

4. LOCATION OP WELL (Report location clearly snd in accordasce with any State requirements.®
See also space 17 beiow.) t
At surface

Unit M 660" FSL¢659.5' FWL

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix, 7Rvrs,Qn,GB

11. sscC,, T, X, M O BLX. AND
SURYBY OR AaN4

Séc 35, T23S, R37E

14. reEasuiT NoO. } 15. 2LZvATIONS (Show whether 07, 87, G2, etc.)

12, COUNTY OR Paxial| 13. sTATE

Lea NM
18. Check Appropricte Box Te Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! SUBSSEQUENT RENFORT OF

TIST WATZIR SHUT-OFP PCLL OR ALTER CASING WiTI2 SBUT-OrFP REPAIRING WELYL

FRACTURE TRELAT MULTIPLE COMPLETL 'IACTU.I‘ TREATMENT ALTERING CABING

R1IN00T QR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other) '

Oth {Notrz: Report resuita of multiple completion on Well
____!Other) .- J Cumpletion or Recoupletion Report aad Log form.)

17. LESCRIDE IROPUSED OR COMPLETED OPCRATIONS (Clearly state all pertinent details, and give pertinent dates, iacluding estimated date of starting any

proposed work. I well is directionally drilled. give asubsurface
nent to this work.) ¢

a3 and measured and true vertical depths for ail markers and gones perti-

Please change your records to reflect the correct API number obtained from the 0il

Conservation Division.

- 30-025-10966
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18. 1 beredy cer and correct
SICNED miree Office Mgr./Tech parg March 9, 1993

'(Thll space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Revense Side

DATE

Title 1S U.S.C. Sec::on 100!, makes it 2 crune tor any person knowingly and willfullv to make to any department or agehcy of the
Unutea Staies any (aise, Tictitious or fraudulent Statements or representalions as to any matter with:n its junsdiction.



