rm 3160-5
ovember 1983)
ormmerly 9-331)

UNITED -TATES (Other instructions on
DEPARTMENT Or (HE INTERIOR rverse side)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICA

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESIGNATION AND SSRIAL NO.
LC-064118

SUNDRY NOTICES AND REPORTS ON WELLS

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

MORTONEOMMISSION-
N

A.0. BOX 1980
BOBBS, NEW MEXICO 88240

oIL GAS
wWELL wWELL OTHIR

T. UNIT AGREEMENT NANE

NAME OF OPERATOR .
Plains Petroleum Operating Company

8. raxu oR LEASBE NAME
G. H.Mattix 'B’

3. ADDRESS OF OPERATOR _ _
415 West Wall, Suite 1000, Midland, TX 79701

9. wWBLL xo.

#1

4. LOCATION OF WELL (Report location clearly and in accordance with apy State requirements.®
See aiso space 17 below.)
At surface

-"Uni't C, 460' FNL & ‘1‘980-";FWL

10. FIELD AND POOL, OR WILDCAT
Teague Blinebry

11. sscC., T., R, M., OR BLK. aND
SURYEY OR 4RXA

Sec 3, 'T24S, R37E

14. PERMIT NO.

i 15. ELEVATIONS (Show whether o, RT, GR. ete.)
3276'DF

12. COUNTY OR PaRIS

13. BTATE
Lea ’

NOTICE OF INTENTION TO:

.TEST WATER SHUT-OFF }

PCLL OR ALTER CASING ‘ WATER SHUT-OFF

FAACTURE TREAT [ MULTIPLE COMPI.ETE , { FRACTURE TREATMENT
SHNOT OR ACIDIZE g | ABANDON® ! SBOOTING OR ACIDIZING
REPAIR WELL H | CHANGE PLANS (Other)

i_.

Check Appropnafg Box To Indicaie Nature of Noﬁce, Report, or Other Data

BUBBEQUENT REPORT OF :

—

REPAIRING WELL |
ALTERING CASING

ABANDONMENT®

i
[
{Other) ! i

{NOTE : Report resuita of mulitipie completion on Well
Completion or Recoripletion Report and Log form.)

{7. DESCRIBE ROPOSED OR COMPLETED OPERATIONS 1 Clearir state all
proposed work. If well is direcuonally drilled
nent to this work.) *

Acidize down casing with 500 gal 15% NEFE. Pump back.

pertinent details. and give pertinent dates. lacluding estimated date of starting aay
. §ive subsurface locations and measured and true vertical depths for all markers and zones perts-

K. | berapy certify -hat the foregoing s tfue and correct .
Q .o % —o/ Ay Area Engineer
SIGNED

TITLE

September 20, 1994

DATE
_"——ﬁf/ < T _
+Thia space for, ral or State office use)
(ORI&.'S6D.) JOE G .
APPROVED EY ) LAR TITLE —EEIRD-LEU“-ENGINEER DATE /c),/ / 99
CONDITIONS OF APPROVAL. [F ANY:

*See Instructions on Reverse Side




