Form Approved.
__ NM o1 CoNs, COHMISSIO — a:::n am No. 42-R1424
NITED  APESVer DD 5. LEAS.

ENT oF THE iRFERIGN 88210 L2876 893 B -
AUG 16 i985 GJOLOGICAL SURVEY ' €. IF INDIAN, ALLOTTEE OR TRIBE NAME

I§ES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

Is to drill or to deepen or plug back 10 a different

—severvoir, Use Form 9- or such proposs 8. FARM OR LEASE NAME
1. oil gas Keely B Fed’
well 3 well 0O other / : 8. WELL NO. ] R
2. NAME OF OPERATOR l/ 12 STz
‘Phillips Pet {ve 8-1- 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR |__ Grayburg-Jackson (SR-0-GB-SA)
4001 Penbrook St., Odessa, TX 79762 11. SEC., T. R, M.. OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : -
below.) . . . Sec, 26, T-—l]-s. R-29-E k
AT SURFACE: (Unit P) 660" FSL & 660' FEL 12. COUNTY OR PARISH| 13. STATE .
AT TOP PROD. INTERVAL: Eddy - . gt
AT TOTAL DEPTH: _ =

14. API NO. ‘ - .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S -
REPORT, OR OTHER DATA ST | 15 ELEVATIONS (SHOW DF, KDB, AND wD)

R 7 - 3580 GI, -

REQUEST FOR APPROVAL TO: SUBSEQUENT -REPORT Of: .

TEST WATER SHUT-OFF [J O I ;

FRACTURE TREAT Q 4, . -

SHOOT OR ACIDIZE O | &g, ; , ,

REPAIR WELL g 0 4"?/9 LNQTE.* Report results of multiple completion or zone
PULL OR ALTER CASING s 5. " change on Form $-330)

MULTIPLE COMPLETE ] |1 :

CHANGE ZONES | O

ABANDON® O | “oof i _
{other) R o o0 : :

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, glve subsurface locatlons and
measured and true vertical depths for all markers and 2ones pertinent to this work.)*

Recommended procedure to repair casing leak: = : Sl

1. MI RU DDU. COOH with rods and pump Install BOP. COOH with tubing. GIH with

casing scraper, check TD and clean out as required. . .
: ]

2. GIH with packer-type RBP and RTTS-type packer on workstring tubing. Test work-
string while GIH. Test 7" casing. If no leak or leaks in .7" casing, go to Step
4. 1Isolate leak. Dump 2 sx sand on RBP. Establish 1n3ect10n rate-and pressure.
Phillips supervisor to hold safety meeting with cementing company personnel.

Cement with 150 sxs of Class "C" cement with 2% CaCl, (mixed at 14.8 ppg. yield

1.32 ft 3/sx, TT approx. 2:30 hrs.). Flush tubing. “Release packer and COOH. WOC.
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