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wi 77 SUNDRY NOTICES AND REPORTS ON WELLS TR, LioTIer oF Thm e
5 * (Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREEMENT NANE
oL CAS
WELL WELL OTHER i
2. NAME OF OPERATOR ] ’ 8. FARM OR LEASE NAMK
PHILLIPS PETROLEUM COMPANY - b Y £ 1061 Livingston Ridge Fed
3. ADDRESS OF OPERATOR ALLALATREAR . A 9. WBLL NoO.
4001 Penbrock St., Odessa, TXA 79762 0. C. D 3
4. gg:u"rlls%n'g:c:\'il:gbbe(ll})?grt location clearly and io accordance with any Sute‘m§1fa #ICE 10, llt.l.n AND POOL, OR WILDCAT
At surface Cabin Lake (Delaware)
Unit £, 1450' FNL & 660' FWL 11 snc, T. &, X, OR BLE. 4¥D
Sec. 1, T-22-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, ®T, R, ete.) 12, COUNTY OR PARISH| 13. 8TaATE
30-015-26437 GL 3303.3'; KB 3314.3' Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REFOAT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

CHANGE PLANS (Other)

REPAIR WELL
(NoTE: Report results of multiple completion on Well
(Otber) Completion or Recorapletion Bep':)rt andp[.og form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and ~ive pertinent dates, includ estimated t
g:::wt‘;dthi:(::'rk.;f‘ well is directionally drilled, give subsurface locatiuns and measiired and true vertical depthh:‘for all mlr:’e‘r: nolfd'::tei:‘pe.r:tll{

MI & RU DDU. Pull rods & pump. Install BOP. Release TAC. COOH w/tbg. GIH w/5-1/2" RBP
& RTTS packer on 2-7/8" tbg. Set RBP @ +7380'. Set packet & test RBP to 500 psi.

Dump 2 sk sand. Displace hole w/2% KCL water. Spot 10 bbls. 10% acetic acid.

COOH w/tbg. & packer.

Perforate 5-1/2" casing w/4" casing gun, 2 JSPF, 7290'-7322"' - 65 shots.

Swab to clean up perforations.

Treat perforations 7290'-7322' w/600 gal. 7-1/2% NeFe HCL. Swab back load.

Release packer. COOH w/tbg. & packer.

Fracture treat perforations 7290'-7322' w/17,000 gal. polyemulsion w/60,000# 20/40 mesh
sand. Swab back load. Release packer & COOH. GIH w/ tbg., rods & pump.

Return to production.

18. I hereby certify that tbe fpregoing is true and correct SUpEY‘ViSOY‘ R
SlGﬂm miree Regulation & Proration DATR 3/11/91

. | :M Sandare
{This space for Federal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

’I"‘xtvle _18 U.S.C. Section 1901, _makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



