“orm 3160—5 " "ITED STATES SUBMIT IN T LICATE®

Jovember 1983) (Other {instruc » on Te-

Somerly 9-331) DEPARTH.oNT OF THE INTERIOR verse uice)
BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004-0135
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3. LEASE DESIGNATION AND SBARIAL lo.c\b)\

1C-060529

SUNDRY NOTICES AND REPORTS ON WELLS

this form for propoxals to drill or to deepen or plug back to a different reservolr.
(Do not wse Use "AP‘I)'LIP(?ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TBIBRE NAMNE

%9 7. ONIT AGREEMENT NAME
2":1.1. YaLL D oTHER & $\‘
2. nnl.: 0?.0Plu1’0l QO“% - 62:\0 8. FARM OR LEASE NAME
Phillips Petroleum Campany oxh oo ® Beeson "F"_Fed
3. ADDRESS OF OPERATOR \“5 ‘0{ ¥ ‘\k 9. waLL 0.
0 3
4001 Perbrook St., Odessa, Texas 79762 95°, g0 12
4. Location or wELL (Report location clearly and in accordance with any requirements.® 10. FISLD AND POOL, Ok WILDCAT
iete.l“lrsto.::uc 17 below.)

Unit N, 990' FSL & 1571' FWL c1e

11. s8C., T, R, X, OR BLK. AND
SURVEY OR ARNA

-
FEN
a \ Sec. 31, T-17-S, R-30-E
14. PERMIT NO. | 16. BLEVATIONS (Show whether DF, XT, GR, ete.) o 12. COONTY OR PARISE| 13. STATE
30-015-04419 | 3566' Eddy NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Reactivate
(NoTE : Report results of multipie completion on Well
{Other) Completion or Reconapletion Report and Log torm.)

17. DESCRIBE FROPOSED OR CUMPLETED OPERATIONT (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and sones perti-

nent to this work.) ®

7/14/93 MI RU DDU ND BOP. GIH with 2-3/8" tbg. Taged at 2816'. COOH. GIH and
cleaned out. Fill to 2823' COOH. GIH w/pkr and set at 2613'. RU swab.

7/16/93 Acidized with 500 gals 15% NEFE.
7/19/93 Swab.
7/20/93 Recovered 3 BOPD, 17 BWPD in 24 hrs.

ﬂ/‘% { b
I QA ()
=99l -
18. 1 bereby certify that the foregoing is true and correct
SIGNED mitee _Supv., Reg, Affairs pate _8/11/93

Sanders

915/368-1488

_ L. M
(This space tﬁ or State office yse)
APPROVED . 777& jﬁ/ﬂ%«f/ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

3Gee Instructions on Reverse Side

Tit.e 18 U.3.C Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States «nv false, fictitious or fraudulent statements or representastions as to any matter within its jurisdiction.



