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& 7. UNIT AGREEMENT NAXE
oL Gas
wELL wELL OTHER
NAME OF OPERATOR
Plains Petroleum Operating Company §. Fazu Ot Luidx wius
. E. C. Hill 'B' Federal
ADDRESS OF OPERATOR . , - 9. WBLL xo.
415 West Wall, Suite 1000, Midland, TX 79701
#8
9 3 t L t o
§2§‘.ﬁ§?.3§ci‘ il';l‘b:ll(‘):",.(:r ocation cleariy and io accordance with any State requirements.® 10. PIZLD AND POOL, OR WILDCAT
At surface Teague Blinebry
. o 11. ssc.. T, 2, M., OR BLK.
Unit O, 800' FSL & 1980' FEL o ST - Coes SURVEY OR ARKA o
' : : S o T T T gec 34, T23S, R3ITES
Q.rP:nm': No. 2 ... i 15 ELEVATIONS (Show whether D7, RT, GE, etc.) 12. COUNTY OB PARISH| 13. 8TATE
N e AN . A . . (R4 aratri i i o d . i T T DT B e TaBe
LT~ ST~ ATy . -3253'GR . . . 1 -NM..
~ C N ’\()C,f 3 Lea NM
8. ' Indi fonti
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ST T . iunﬁﬁ;:n asroar or: B
.TEST WATER SEUT-OFF PCLL OR ALTER CASING ‘ WATER SHUT-OFF - . REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE I ‘ FRACTURE TREATMEINT Au‘iimc CASING |
SHOOT OB ACIDIZE ‘ ABANDON® ! ! SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL P CHANGE PLANS I (Other)
. | ‘ (NotE: Report resuita of muitipie compieti
__{Other) i i Completion or Recouapletion Repr:rt .na"r.og"&:;. )Wel]

7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS tCleariy state all pertinent details, and =ive tt t dat inciudi
A S e A L i K t s, = pertinent dates, inciuding estimated date of starting any
:ms sed work 1L 1 y drilled. give subsurface locativns and measured and true vertical fept»hl tor all markers and gones perti-

08-29-94 RU XL, Pump 500 gal 15% NEFE down casing. Flush w/150 BFW. SI 2 hours and pump
back. Pump 110 gal Tretolite scale inhibitor and flush w/300 BFW down casing.
SI 24 hours. - » ST
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i. 1 herepy certify -hat the toregomzfxs wand correct

ﬁ ~ % Area Engineer September 20, 1994
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*See Instructions on Reverse Side



