Submit 3 Copies To Appropriate District ' Ms State of New Mexico a Form C-1i
Office Energy, Minerals and Natural Resources Revised March 25, 19
WELL APINO.

30-039-23129
OIL CONSERVATION DIVISION 5. Indicate Type of Lease

Distriet 1
1625 N. French Dr., Hobbs, NM 87240
District 11

811 South First, Artesia, NM 87210

Disgicetl " 2040 South Pacheco

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87508 11 775 sTaTE X1  FEE [
2040 South Pacheco, Santa Fe, NM 87505 A\‘b ' &2 6. State Oil &E 633:71,;;“ No.

SUNDRY NOTICES AND REPORTS ON WELLS P
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN OR PEUG BACKTDA
DIFFERENT RESERVOIR. USE "APPLICATION .FOR PERMIT" (FORMF j 101 ) FQRSUCH i

7. Lease Name or Unit Agreement Name:

PROPOSALS.) O e
1. Type of Well: _ [ & Uni

OilWell [ Gaswell I Other ¢ San Juan 30-5 Unit 009258
2. Name of Operator i, | 8. Well No,
_Phillips Petroleum Company 017654 SJ 30-5 Unit #85
3. Address of Operator '19. Pool name or Wildcat
| 5525 Highway 64, NBU 3004, Farmington, NM 87401 Basin Dakota 71599
4. Well Location

Unit Letter M 790’ feet fromthe  South lineand,  850° feet fromthe,  West

Section 36 Township 30N  Range SW NMPM County ..
— 10. Elevation (Show whether DR, RKB, RT, GR, etc,) —

11. Check Appropriate Box to IndicateNature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[] PLUG AND ABANDON [] | REMEDIAL WORK [C]  ALTERING CASING
TEMPORARILY ABANDON ~ [] CHANGE PLANS [] | COMMENCE DRILLINGOPNS.  []  PLUG AND
ABANDONMENT
PULLORALTERCASING L[] MmuLTIPLE [C] | CASING TEST AND
COMPLETION CEMENT JOB

OTHER: O IOTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

Phillips conducted a casing integrity test on the subject well on 9/6/01. It held 500 psi for 30
minutes. Good test. See attached chart. Plans are still to keep this well TA'd for now.
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I hereby certify above is true and complete to the best of my knowl fief.

SIGNATURE Z i /) IZMVA’%\—— TITLE_Sr. Regulatory/Proration Clerk pDATE. 8/7/01
Type or print name Patsy Clugston Telephone No.  505-599-3454
(Thi space tor SHTFRIUC SN0 B CHAmA . e RPUTY L& GAS INSPECTOR, BST. &% SED 1) 2001
APPROVED BY. TITLE DATE

Conditions of approval, if any:



