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£. Name ol Operator
Phillips Petroleum Company

B, I'arm or Lease llome

Sims
3. Address of Operator T o 9. Well No,
Room 711, Phillips Building, Odessa, Texas 79761 6
4. Location of Well CTTmmTm T e

10, Fleld and Pool, or Willeat

Vurt CeTren M ) 370 reur rmon 1ae | SOULH 330 Brunson, Ellenburger Easdt
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Check Appropriate Box 1o Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PENPFORM REMEDIAL WORK g; PLUG AND ABANDON I _, REMEDIAL WORK D ALTERING CASING D
VEMPORARILY AsANDON ) COMMENCE DRILLING OPNS., PLUG AND ABANDONKMIENT D
PULL OR ALYEAR CaBiNg CHANGE PLANS I ,

CASING TEST aAnD CLMENT JQe

. OTHER - . —— cm—— R,
ernen_ Activate and commi_ngle downhole -@ D

17, Describe Proposed or Completed Cperations {Cleurly state all pertinent details,

and give pertinent dates, including estimated date of starting any pruposed
work) sKZ mUL E 1103,

MI unit, knock out BP at 7260', commingle downhole with McKee and Drinkard zones (subject
to Commission approval); and frac all zones w/one treatment of 80,000 gals frac fluid
w/l-l/2# sand per gallon. Test and restore to commingled production status.

BOP Equipment: Series 900, 3(500# WP, double w/one set blind rams, one set pipe rams,
manually operated.
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18. 1 hereby Coctily that the information above is true and complete to the best of my knowledge und beltef,
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