State of New Mexico Form C-183 +

T, (e
| g% Energy, Minerals and Natural Resources Department Ravised 1.1-89
gl%w‘-ﬂ e, N 85240 OIL CONS%%V&}}(%? DIVISION VELL ATTNO. ]
DISTRICTH Santa Fe, New Mexico 87504-2088 30-045-24729
P.O. Drawer DD, Artesia, NM 88210 ' S. Indicate Type of Lease
STATE " FEE

%MMW 87410 6 Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS Wz

DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
: DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: s
e [ v ] onm San Juan 29-6 Unit
2 Name of Openstor 8. Well No.
Phillips Petroleum Company 236"
3 Address of Operator 9. Pool name or Wildeat
300 W. Arrington, Suite 200, Farmington, NM 87401 Basin Fruitland Coal
4 Well Locstion .
Unit Lett K : 1784 Feet From The South Lioe and 1733 Feet From The West Line

Township 29N Range 6w NMPM Rio Arriba

////////////////////////// b R

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ABANDON [ | ReEMEDIAL work [0 ALTERING casinG O
TEMPORARLY ABANDON  [] CHANGE PLANS [ | commence orunaopns. [ pLua ano asanponment [
PULLORALTERCASING [ CASING TEST AND CEMENT J08 [
OTHER: [ | oruer.__Perfs. & Tubing O

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of rarting any proposed
work} SEE RULE 1103.

8-3-90

Husky Wireline perforated w/4 spf (.75 diam.) from 2935'-3135', total of 340 shots.
Ran 2-3/8", 4.7#, J-55, 8 RD, EUE tubing set w/Exp. Ck. @ 3111' KB. ND BOP's and
pressure tested to 1700 psi. Pump off Exp. Ck. @ 950 psi - okay. RD & released rig.

REGEWE@

0CT 41990
OIL CON. DIv.1
DIST, 3
1 bereby certify that the ifl s true 1o Ghe best and belief,
z"a ; E :2 A 4 ;3 yme Drilling Supervisor DATE 10-3-90

TYPE OR PRINT NAME R. A. Allred

Original Signed by FRANK T. CHAYEL SOPLRVICOR

£}

APFROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



