State of New Mexico Form C-103

Submit 3 Copies )
'B-Qﬁﬁf‘gfrém Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 WELL API NO. 30 ) 039- 25155
DISTRICT II . Santa Fe, New Mexico 87504-2083 5 I
P.O. Drawer DD, Artesia, NM 88210 . icate Type of Lease
DISTRICT III , statE (X] Fee ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. Emt;Zi;&:;‘gs Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ///////////////////////////////////////////////A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACKTOA [, '\ Uit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" + Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) 009258
L. Type of Well: GAS San Juan 30-5 Unit
weLL ] weLL [X] OTHER

2. Name of Operator 8. Well No.

Phillips Petroleum Company #53E

3. Address of Operator 9. -Pool name or Wildcat

5525 Hi ghway 64, NBU 3004, Farmington, NM 87401 Blanco MV 72319;DK - 71599
el It;:ici:t;:r:ter I : 1475 Feet From The So Uth Line ard 791 Feet From The East Line
7 s 15 Townslllé)r.’ Elevatio:x? Qst‘flow whefhaet;' ;)F RKB 2’!‘1 GR etcSIMPM Rio //A ' bg o
%% oag %%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON L] CHANGE PLANS [ ] |commence DRILLING OPNS. [] pLuc AND ABaNDONMENT []
PULL OR ALTER CASING L] CASING TEST AND CEMENT Jo8 L]
OTHER: _ [] |ovHer: _Actual commingle notification X]

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. .

Please note that on August 4, 1997 the plug was knocked out of the.tubing on.the subject well
allowing production from both the Mesaverde and Dakota zones to be commingled.

E@EWE\@

AUG - 8 1897
Ok GO DS

PIST. ®
—
I hereby cprtify Wmﬁon above ?ﬁ\d mplete to the best of my knowledge and belief.
SIGNATIIQ ﬂ'ﬂ-y vj;( %/ TITLE Regulatory Assistant  oare 8- 7-97
TYPE OR PRINT NAME V Patsy Clugston TELEPHONENO.S ()5 . 599 -3454
(This space for State Use) ,
ermovep sy Original Signed by FRANK T. CHAVEZ e _UPERVISORDISTRICT#23  p0e AUG - & 1507

CONDITIONS OF APPROVAL, IF ANY:



