State of New Mexico

ﬂﬁ$§§;ﬁ:?’ Energy, Minerals and Natural Resources Department ::::S?gﬂ,
District Office
DISTRICT | IL CONSERVATION DIVISION
T nomoeino O o, Bovai ™ 30-025-27418
-——-3'373'3,?»0 Artesia, NM 8>~ 10 Fe, New Mexico 87504-2068 5. Indicate Type of Lease
o o state (Xl ree (]
T000 Rio Brazos Rd., Aztec, NM 87410 6. Swte Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ONWELLS % Z Z 7
PROPOSALS TO DR DEEPEN OR PLUG BACK TO A :
(bonoTLse TH:i»sFig?E‘Nﬁ'o:Esznvoﬁ bsss APFl’II..II-C?G'IB?d Fonpsgmn' 7. Lease Namo or Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS.) EAST VACUUM GB/SA UNIT
I ‘g‘,’,_“’ Well GAS TRACT 1881
2. Name of Operator 8. Well No.
Phillips Petroleum Company 001
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 VACUUM GB/SA
4, Well Location
Uk Loaat 660  FerromThe  Y(SOUTH  Limed 2310 rewrromToe__ WEST  pin
Section Township 17 :gz7 Range 35 !%ﬂh ?wnma C
% T0 Eievaiion (Show whether DF, RKB, RT, OK, <.
////////////////////////// 3994*" GR 7
1. 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 [X] | REMEDIAL WORK [J aLternacasine O
TEMPORARILY ABANDON ] CHANGE PLANS [J [commencepritunaoens. [ pLua Ao asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB )
OTHER: D OTHER: D

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.

1. MIRU. NU BOP. LAY DOWN EQUIPMENT.
W/9.5 MUD-LADEN FLUID.

SPOT PLUG NO. 1 (25 SX CMT) 4620°-4520°.
SPOT PLUG NO. 2 (25 SX CMT) 4346°-4246°.
SPOT PLUG NO. 3 (25 SX CMT) 3066°-2966°.
SPOT PLUG NO. 4 (25 SX CMT) 1850°-1750°.
SPOT PLUG NO. 5 (50 SX CMT) 435°-3°.
CUT OFF CASING 3° BELOW GROUND LEVEL.

~NoonesEwNn
Ll L] * . . .

SET 5-1/2" CIBP AT 4620°.

INSTALL MONUMENT MARKER.

CIRCULATE Cs6

COVERS THE SAN ANDRES.

COVERS THE GRAYBURG.

COVERS THE YATES.

COVERS THE CASING SHOE AND SALT TOP.

PERFORM RECLAMATION WORK.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

tme SUPFRVISOR, RFG. AFFAIRS oare 3/3/98

SIGNATURE
TYPEORPRINTNAME] M SANDFRS TELEMIONE N0Q 1 § /3681488
(This space for State Use) Orig' Slg

Geolog‘ht MAR €7 19%

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

DATE




