Form 3160—5 UNITED STATES

(Novemt ¢r 1983)

- Budgel- Bureau No. 1004~0135s
SUBMIT IN TRIPLI™ TB® Expires August 31, 198§

(Formerly 9-331) DEFARTME. OF THE INTERIOR $ﬁ'ﬂ'&ai’§"”°"“‘ T |5 Lsaas DEalaNaTION aND SSRIAL No.
BUREAU OF LAND MANAGEMENT LC 064118

SUNDRY NOTICES AND REPORTS

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

6. ¥ INDIAN, ALLOTTEX QR TRIBE NAXZ

ON WELLS

'3.'21,_ C] f-‘:u. oTHER X WIW . :

T. ONIT AGRECMENT NAME

2. NMAME OF OPLRATOR

PLAINS PETROLEUM CPERATING COMPANY

8. FARM OR LIASE NAME

Eva Blinebry Federal

3. iA0DRT33 OF OPERLATOR

415 W. Wall, Suite 1000, Midland, Texas

$. WBLL XNo.

79701 16

4. LOCATION OP wWELL (Report lccation cleariy and in accordance with any State requ}nmenu.' 10. FIZLD AND POOL, O WILDCAT

See also space 17 below.)
At surface

Unit G 1340' FNL¥1340' FEL

Langlie Mattix, 7Rvrs,Qn,GB

11. 3BC, T, R, X OR SLK. AND
SURYEY OR ARNA

) Sec 34, T23S, R37E
14. PEAMIT NO. | 15. erzvaTioNs (Show whether OF, X7, CR, €te.) 12. COONTY OR PaxisH| 13. aTate
Lea NM

1e. Check Appropriate Box To Indicate

NOTICE (iF INTEMNTION TO:

Nature of Notice, Report, or Other Data

SUBSEQUENT RBFORT OF:

TIST WATER SHUTOrFP PCLL OR ALTER CASING WiTIZ BROUT-OFY : REPAIRING WELL

FRACTULEL TREAT MULTIPLE COMPLETE FRACTULE TREATMENT ALTERING CASING

BIINOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL L CHANGE PLANS {Other)

(Other) {Notz: Report results of muitiple completion on Well
er . Completion or Recoripletioa Report aad Log form.)

17. DESCRIDY PROPOSED OR COMPLITED OPERATIONS {Clearly state all pertineut details, and 3ive pertinent dates, Inciuding estimated date of starting zny

proposed work. [f weil is directionally drilled., give au ace
nent o this work.) *

juns and messared and true vertical depths for all markers and zones pert!-

Please change you: recordd to reflect the correct API number obtained from the 0il

Conservation Division.

30-025-21696
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18. 1 bereby certify gifat the for:going/s trug,and correct
/ .
SIGNED M&. miree _Office Mgr./Tech parg March 9, 1993

'(Tblu space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANTY:

%See Instructions on Reverse Side

Title 18 U.S.C. Seci:on 1001 makes it a crime tor any person knowtngly and willfully to make to any department or agency of the
Unitca States «ny faise, Stctitious or fraudulent Statements or representations as to any matter within its junsdiction.



