S 2100=2 UNITED STATES =~~~ “SUBMIT IN TRIPTICATES Pudget Bureau No. 1004-0135
November 1083) r instructic - on re Expires Augus R
:Formerly 9-331) DEPARTMF N OF THE INTERIOR 33’.2'.1@'.) trued " 3. L:A:lp DISIGNA:IOI: A3NID :zfxi NO.
BUREAU U: LAND MANAGEMENT 1C-064118
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

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

7. UNIT AGRECMENT NAME
oIL GAS m—
WELL wELL L OTHER

2. NAME OF OPERATOR 8. FARM OR LEASK NAME
___Plains Petroleun Operating Company E. C. Bill B Federal
3. ADDRESS OF OPERATOR . 9. WBLL NoO.
415 West Wall, Suite 1000, Midland, TX 79701 1
4. égg;\l;rl;%ssg;c:'?r:’ub;&?grl location clearly and la accordance with any State requirements.® " TI'To miELD anp FoorL, oR WILDCAT
A
t surface Teaque Blinebry

11. sEC., T., 2., M., OR BLK. AND
SURVEY OR AREA

Unit M, 985’ PSL & 660’ FWL
) ' Sec 35, T23S, R37E
14. PERMIT NO. ¢ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. ATATE
, 3251 GR . Lea
18. H .
8 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Deta
NOTICE OF [NTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | ‘ PCLL OR ALTER CASING | WATER SHOUT-OFF i REPAIR!NG WELL
FRACTURE TREAT I MULTIPLE COMPLETE : 1 FRACTURE TREATMENT i ALTERING CASING
I3 S I i |
SHOOT OR ACIDIZE I ABANDON® i ; SHOOTING OR ACIDIZING ! | ABANDONMENT*
REPAIR WELL i - CHANGE PLANS f_ (Other)
- ' ; (NoTk : Report resuits of multiple completion on W
_f’_‘ﬁ ) Ceimo __Completion or Recowipletion Report and Log form.) ell

17, LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. includin
( : ! . 3 . N, [ 3 g estimated date of
222303%:9‘:;“ gt‘. well is directionaily drilled. give subsurface locativns and measured and true vertical depths for all markers nnd‘::;tei:%ear?{

-10-9 Bondo Drilling Co. spud 17-1/2* surface hole.

Ran 2 centralizers, 8 jts 13-3/8" 48}/ft H-40 STC csq. Set @ 354/. Cement w/375 sx Class ‘C’ + 2% CaCl,,
Displace with 49.5 BFW. Circ 31 sx to pit. Called BIM to witness job, a representative was not present.
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I8, 1 herapy certify tnat the foregoing ?me d correct
‘. & Area Engineer September 14, 1993
SIGNED Wﬂ TITLE 9 DATE P !
(T!;i;;)ace tor Federa®or State office use) —
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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