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/

7. UNIT AGREEMENT NAME ,,/

1.

oil gas

@ well 0

8. FARM OR LEASE NAME
KEELY A FED

well cther

-

2.

NAME OF OPERATOR »
Phillips 0Qil Company 4/

. ADDRESS OF OPERATOR

9. WELL NO.
2

10. FIELD OR WILDCAT NAME
Grayburg Jackson SR-Q-GB-SA

Rm 401, 4001 Penbrook St, Odessa,Tx.79762

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

11. SEC.,, T., R., M., OR BLK. AND SURVEY OR
AREA

Sec 24, T-17-S, R-29-E

AT SURFACE: Unit H, 1980'
AT TOP PROD. INTERVAL: SAME

FN & 660' FE

12, COUNTY OR PARISH| 13, STATE
Eddy New Mexico

AT TOTAL DEPTHZSAME

16.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

14. APl NO.
30-015-05911

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3625'GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ L]
FRACTURE TREAT O X
SHOOT OR ACIDIZE O &l
REPAIR WELL D I:: (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER cAsING []] | change on Form 9-330.)
MULTIPLE COMPLETE 0 il
CHANGE ZONES N Cl
ABANDON* O O
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

4-23-85 3084' PTD RU DDU.
4-24—- 85. Pulled rods, installed BOP, ran 2-3/8" tbg, ck'd TD. No fill. Ran csg scraper
to 2727'.
4-25-85: Loaded 7" csg w/140 bbls 2% KCL wtr. Ran acoustic cement bond log from 7" csg
shoe to surface. Acoustic log indicated that cmt was sufficient to treat.
4-26 thru
4-29-85: Acidized SA w/5000 gals 15% NEFE HCL acid. Frac'd SA w/32,000 gals 30# X~linked
gelled KCL wtr w/57,000# 20/40 mesh sand. Well fluid back 110 BLW & 3BO.
4-30-85:  Milled on pkr.
5-1-85: Cleaning out to TD
5-~2-85: CO well to 2792'.
5-3-85: CO to 3084
5-4-,5-85:Well SI 48 hrs. Crew off.
: Loaded hole w/140 bbls 2% KCL Vtr. Perf'd w/4" OD gun 2SPF @2367'-2755'. (over)
gty Yalve: Manu. and Type __________ e
\;:: e
theAoregoingis true and correct ‘E\ K
~ 7ire Sr. Engineering  oare __May 21, ,9§§
Specialist
(/1 ) (This space for Federal or State office use) (915) 367- ]_257/ (MC
approveo By ACCEPTE OR RECORQ TITLE DATE __ i,
CONDITIONS OF APPROVAL. vaANY. 1.‘ - Q
/;QQUZ \F%>
JUN 3 1985 4,

*See instructions on Reverse Side
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