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) ) 5. LEASE

N 0LERRTMENT OF THE INTERKER, wu . 88210 NM-04068

o GEOLQGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T Q. C-D-
AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a difterent
reservoir. Use Form 9-331=C for such proposais.) 8. FARM OR LEASE NAME
Lol gy g3 Sivley Federal

well well other 9. WELL NO.
2. NAME OF OPERATOR V/// 3

Phillips 0i1 Company 10. FIELD OR WILDCAT NAME- /
3. ADDRESS OF OPERATOR Henshaw West— " hoa- b )

Rm 401, 4001 Penbrook St., Odessa, Tx 79762 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

low Sec 8, T-16-S, R-30-E

beiow.) . .

AT SURFACE: Unit K, 1980' FS & 1980' FW Tines 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Ssame Eddy

AT TOTAL DEPTH: same 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015-03873

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3809'DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF [J O '
FRACTURE TREAT O O
SHOOT, OR ACIDIZE O O
REPAIR WELL D D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ O change on Form $-330.)
MULTIPLE COMPLETE 0 O
CHANGE ZONES O O
ABANDON® O

(other) Mechanical Irll:gegm'ty test per BLM request X

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

5-14-85: RU WSU. Installed BOP. Ran 7" csg scraper to 2740'. Circulated hole
with 2% KCL water. COOH w/tbg and scraper. Ran 7" Arrow pkr and plug,
plug set at 2700'. Tested 7" casing to 500 psi for 15 min. Held ok.
Pulled pkr and plug. Returned well to T.A. status.

BOP EQUIP: Series 900, 3000# WP, double w/1 set of pipe rams, 1 set of blind rams,
manually operated.

Valve-Manu. and Type ___N/2 Set@ o ___Ft

Subsurface
18. | hersby ce i sat theforegoing is true and correct
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reeroven sy ACCEPTED FOR RECORD  q1i1e DATE
CONDITIONS OF APPROVAL. IF ANY:
RN _

*See Instructions on Reverse Side
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