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SUNDRY NOTICES AND REPORTS ON WELLS © L, S o T W

Do aet this form for pro| ls to drill or to deepen or plug back to a &ifferent reservolr.
¢ fot we Use ~b§z.f3'4\'ﬂou FOR PERMIT—" for such proposals.)

3. ot oss . . NM OIL CONS. COMBII 7. ORIT AGRBBMENT NAMS
A %ite (J omam Water Injection p.,yer DD
2. Nau® oF orizaron Artesia ‘ﬂzlo S. FARK O8 LEASE NAME
Phillips Petroleum Company Beeson "F" Fed.
S. ADDAESS OF OPEBATOR R es Y 9. WBLL Eo.
4001 Penbrook Street, Odessa, Texas 79762 4
4. LOCATION OF wiELL (Report location clearly and ia accordance with any Btate requi te® - 10. PISLD AXD POOL, OR WILBCAT
Bee also space 17 below.) S 1933 Loco Hills-Q-G-SA
Coo T i o 1
Unit K, 1650’ FSL & 2310’ FWL PR TRy
Sec. 31, 17-S, 30-E
14. rERNIT MO, 15. BLEVATIONS (S8how whether D?, BT, GR, ota.) 13. COUNTY OR PARISR| 13. STATS
30-015-04416 3566’ DF Eddy NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUSSBQUENT REFORY OF :
TEST WATES SHUT-OFF PTLL OR ALTER CABING WATER BRUT-OPF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPIETE | FEACTURE TREATMENT ALTERING CABING
SMOOT OR ACIDIZB ARANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS onery Te8ted Cag. & TA’d.

N : Report results of mul
(Other) }‘ or'l‘ tl .’:r Rmngleﬂo: m?ﬁ’}f}'&&{)‘m

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and Zive pertinent da including estt tarting
:.".’.5"&" “:o::hjt. well is directionslly drilled, give subsurface locativns and -eugnd ::t true veri.l:ll depths for nll.l.:n‘rt‘:r‘: lo:d'.oln p.rn-

6-25-93 - Notified NMOCD. MIRU DDU. NU BOP. No tubing in well. GIH w/2-3/8"
workstring. Tagged at 2640’.

6-28-93 - MIRU. Pressure casing to 500# for 30 mins. Load hole with packer
fluid. RD. Lay tubing down. Wellbore T&A’Ad.
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APPROVED FOR 15 MONTH_PERIOD G
mole b ASLS iy,
18. 1 bereby cfrtify e
BIGN n! LM l . ' — ﬂmSupv.Regulatory Affairs bare 06-29-9—3

(T ’ Federal or State efice use GLASS
AVFROVED BY ‘ONG' SGD4 DAV)ID TITLE 'ETROLEU. ENG'NE_R oate __JUL g9 1833

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a2 crime for any person knowingly and willfully to make to any depsrtment ur agency of the
United States unv false. fictitinug ar frandinlant etatemante e cancacamiatiame nm ta moee meabban malabio lem f..o.todt or.






