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Plains Petroleum Operating Company Eva E. Blinebry
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4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.® T 7 "T"|T10. ¥ixto aNo T, o W1 o]
See aiso space 17 below.) POO! LDC.

At surface Lngl MEtx(7RVS QN)

11. n:a‘r”l..l.. OR BLK. AND
. . . . VEBY OR AREBA
Unit G, 1340' FML & 1340' FEL . Sec 34, T23S, R37E
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.TEST WATER SHTUT-OFF | t PCLL OR ALTER CASING i ’ WATER SBUT-OFFP i REPAIRING WEILL
1

FRACTURE TREAT MULTIPLE COMPLETE

! l’ | FRACTURE TREATMENT ] ALTERING CASING
SHONOT OR ACIDIZE | ABANDON® ' [ SHOOTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL L] CHANGE PLANS |__l (Other) '
{Other ! ; i NoTe: Report resuits of multipie completion on Well
_ er) [ Completion or Recowapletion Report aad Log form.)

(7. LESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearlr state all pertinent details. and 3ive pertinent dates,

proposed work. [f weil is directionaily drilled. give subsurface locativns and measiired and true vertic
nent 10 this work.) *

{acluding estimated date of starting aay
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Clean out with 1-1/4" coil tﬁbing, acidize perforated interval (3393' - 3555') through coil
tubing with 5000 gal pentol 200. Flow back. Return to injection. Run injection profile.
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