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?::ember 1583 UNIT STATES ?g&f}r‘n‘:‘mﬁzﬂ&t%n - Expires August 31, 1985 C\S
Tormerly 9—331) DEPARTMENT OF THE INTERIOR rerse ade) 5. LEASE DESIGNATION AND SARIAL NO.

BUREAU OF LAND MANAGEMENT 1.C-028784-C
8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use tbis torn for g“rullot;': g%l'{ %rl-:lttol(l’?_guf:: ’p‘:gh‘pback (0..!) dll:r‘e?txrf:ervialr
7. UNIT AGRREEMBNT NaME

oIy GAS . T

wELL WELL ornER Lo Gy
2. NAMB OF OPERATOR 8. PARM OR LEASE NAME

Phillips Petroleum Company '/ : . Keely C Fed
3. ADDRESS OF OPERATOR - ) 9. wWaLL NO.

4001 Penbroock _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OB WILDCAT

See also space 17 below.)

At surface Grayburg Jackson SR-Q-Gb—-SA

Unit C, 660' FNL & 1980' FWL et on e

13, 17-s8, 29-E

14. PERMIT NO. 15. BLEVATIONS (Show whether 0P, BT, OR, ete.) 132. COONTY OR PARISH| 13. STATE

API No. 30-015-02973 3638' GL Eddy NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF INTBNTION TO: SUBSBQUANT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OF® _ REPAIRING WELL

FRACTURE TREAT MULTIPLB COMPLETE FRACTURE TABATMENT | ALTERING C4SING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT®

REPAIR WERLL CHANGE PLANE (Other)

N R
(Otber) Set CIBP and TA Wellbore X ¥oﬁ.’.,'nmo§"2?nm‘l'.‘&.°éoﬂi‘£h?&"&'{"&:‘.‘: )Well

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, locluding estimated date of atarting any

proposed work. If well is directionally drilled, give subsurface locativns and measiired and crue vertical depths for a!l markers and sounes perti-
nent to this work.) ¢

1. RIH with 7" CIBP and set at 2360'.
2. NU BOP. PU 2-3/8" workstring. RIH to top of cement.

3. Pressure production casing to 500 psig and run casing integrity 15 minutes
test using a pressure recorder. (Must be able to hold this pressure for
15 minutes with a 10% allowable leakoff.)

a. If test is successful, POOH laying down workstring. Top off casing with
inhibited fluid. ND BOP. Secure wellhead with a ball valve at surface
and SI pending recampletion.

b. If casing fails to pressure test, POOH. PU packer. RIH and isolate
holes in casing. Establish rate and pump-in pressure.

18. [ hereby certify the fo! ing is true and correct
SIGNED M rrTLe SUDV. , Req. & Proration parm ___1/6/92

S T M. Sanders

(This space for Federal or State ofice use)

APPROVED BY TITLE DATE 17/2 1 /92

CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Tx le 18 LS. C Section 1001, makes it a crime for any person knowingly and willfully to make to any depa— ment or agency of the
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