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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL

GAS
WELL

O

0. HER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Plains Petroleum Operating Company

8. FARM OR LEASE NAME

E. C. Hill B Federal

3. ADDRESS OF OPERATOR

415 West Wall, Suite 1000, Midland, TX 79701

9. ﬁ LL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T

See also space 17 below.)
At surface

Unit M, 985’ FSL & 660’ FWL

10. PIELD AND POOL, OR WILDCAT

Teague Blinebry

11. s&C., T., R, M., OR BLK. AND
SURYVEY OR ARKA

Sec 35, T23S, R37E

14. PERMIT NoO. ‘
i

. a5l R

. 15. ELEVATIONS (Show whether Dr, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | 1 PCLL OR ALTER CASING \

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

—

i
1
i
*CHANGE PLANS i

1Other) :

|
1
!
|
REPAIR WELL H | __‘

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :
!_'7
—
—|
s

J

WATER SHUT-OFF REPAIRING WELL

FRACTUHRE TREATMENT ALTERING CASBING

SHOOTING OR ACIDIZING !

(Other)

{Notk: Report resuits of multipie completion on Well
__Completion or Recowpletion Report and Log form.)

ABANDONMENT®*

t7. DESCRIDE PROPOUSED DR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date
If weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers

proposed work.
nent to this work.) *

09-15-93

of starting any
and zones pert!-

Depth 3010’. Ran 10 centralizers, 17 joints 8-5/8" 324 WCS0 SIC casing, 55 joints 8-5/8" 24# J-55 SIC casing,

set and cemented at 3008’. Cement w/500 sx Class ‘C’. Tail w/100 sx ’C’ Heat. Displf\ce'w/187 RFW. Ci§culate
20 sx to pit. Test BOP to 1500 psi, test casing to 1500 psi. Called BLM to witness job, a representative was

not present.
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18. I hereby certify that the foregoing i8S trae and correct
RN Pl irea Exgineer Septenber 16, 1983
SIGNED ___ /Ki%er TITLE DATE
7 (Th_la space ror FederuQ’r State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side




