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NM QIL cows. commrss y

- form9=331  Drawer ID - Form Approved.
Dec. 1973 Artesia g Budget Buresu No. 42-R1424
» PNITBISTATES et —
DEPARTMENT OF THE INTERIOR ' NM0467934  ° -

GEOLOGICAL SURVEY " 6. IFINDIAN, AL;OTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

Grayburg-Jackson Waterflood
(Do not use this form for pro sals to drill or to deepen or plug back to & different Y g - - tood Unit

reservoir, Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME
Lol o @ 0 N Grayburg-Jagksc?rz.-.Wat'farflood Unit, TR B
well well other Water Inj. - SI / 9. WELL NO. -
2. NAME OF OPERATOR PHILLIPS OIL COMPANY (Su\c/c"essm -
to General American 041 Co. of Texas 3m8m83) —— 10. FIELD OR W’LD?AT NAME Lo
3. ADDRESS OF OPERATORRoom 401, 4001 Penbrook St., Grayburg Jackson SRQ G-3A
Odessa, Texas 11. SEC., T., R., M., OR BLK. AND SURVEY OR
2. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA S o
below.) ' nit A, Sec.: 33, T-17-S, R=30-FE
AT SURFACE: 330' FN, 990" FE lines 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 4 Eddy - e <
AT TOTAL DEPTH: . T -Lngxug_’ e
16, CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15, ELEVATIONS (SHOW DF, KDB, AND WD) i
adpler DF e ' 3
REQUEST FOR APPROVAL TO:  SUBSEQUENT REPORT OF:  J&% .7 S a
TEST WATER SHUT-OFF (] D A § e
FRACTURE TREAT 0 0 f& 0 X oEy ,
SHOOT OR ACIDIZE D 0 i S L i
REPAIR WELL QX D 1‘? (NQTE: Re%ﬁ?é Its ofim. Itible completion or zone
PULL OR ALTER CASING [J O nS GneeenFO x 933
MULTIPLE COMPLETE g | & s
CHANGE ZONES 0 0 s s
ABANDON® (| O " S~ :

(other) Flow to bleed off pressure, determine & repair‘\c\sgf"lé‘él‘cﬂ, - ) ’

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 drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Propose to bleed off pressure build up, test well; evaluate"' f.dr'-casing leak;
develop procedures and repair same. ’ _ o

A testing allowable is being requested from NMOCD.

RECEIVED &Y
MAY 7 1384
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ARTESIA, OFFICE

se; Manu. and Type . S}t @ Ft.

img is true and correct

Sgnior Eng%neering o, .
peclalil 4L80-84 -
e (91833:@7 _(McLemore)
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL IF ANY:

a4 SH

sSee Instructions on Reverse Side ACT|NG DlSTR‘CT ENG|NEER




