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(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 propossals

oIL r GAS
WELL L_‘] WELL @ OTHER WIW

2, NAME OF OPERATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Plains Petroleum Operating Company Eva E. Blinebry
35 ADDRESS OF OPERATOR . ) 5 o
415 West Wall, Suite 1000, Midland, TX 79701 #7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® g
See also space 17 below.) 1 10. FIELD AND POOL, OR WILDCAT

At surface Lngl Mttx 7RVS QN

11, sxc, T, B, M., OR BLK. AND
SORYEY OR ARKA

i 1340' FNL & 1200' FWL
Unit E, A - S Sec 35, T23S, R37E

Y4, PERMIT NO. . 15. ELEVATIONS (Show whether oF. RT, GR. etc.) 12. COUNTY OB PARISH ﬁ%/] 8TATL
eI T N 3254'GR : c
. . ! . . -
‘18.
6 Check /\ppropncfz Box To lnducc.e chure oF Nohce Repod ot Other Data
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,TEST WATER dHGT-OFF ] PCLL OR ALTER CASING | WATEZR SHUT-OFF REPAIRING WELL
'

i
FRACTURE TREAT MULTIPLE COMPI.FETE ] FRACTURE TREATMENT ‘ALTERING EIAS;I.\'G
SHOOT OR ACIDIZE ABANDON?® i SHOOTING Or ACIDIZING )
{
i
i

]

ABANDONMENT®

[S—

REPAIR WELL CHANGE PLANS {Other)

{Other) (NoTc: Report resuita of multipie completion on Well
. ! - Completion or Recouipletion Report and Log form.}

L7, LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and give pertinent dates, including estimated date of startlog any

proposed work. [f well is directionally drilled. give subsurface locatiuns and meastred and
nent to this work.) * ure nd true vertical depths for all markers and zones perti-

——

—
—
-
!

Clean out with 1-1/4" coil tubing, acidize perforated interval (3436' - 3585') through coil
tubing with 5000 gal pentol 200. Flow back. Return to injection. Run injection profile.

181 herapy cer “k .’_A correct Office Mgr/Tech July 22,77 1993

SIGNED TITLE ' DATE

\Tbis space ror Feaera.l or Smle office use)
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CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side







