"°“RE€7?|VED BY B o Form Approved. C) S =4

Dec. 15 7 7TL COWS. CORMTSSION Budget Buresu No. 42-R1424
181 NITED STATES: - 1n 6. LEASE : —
JAN 9l§éPART ENT OF THE INTERIOR Tl 3210 NM-0467934

—ARTESIA, OFFCE -
—SURDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT naMe

(Do not use this form for proposais to drill or to deepen or plug back to a different Grayburg-Jackson Waterflood
reservoir. Use Form 9-331-C for such propossis.) 8. FARM OR LEASE NAME

0.C.D. GEPLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. oil 0 gas ] *Conversion from SI Inj |Grayburg/Jackson-WF Unit, TR BB
well well other to producing oil well 9. WELL NO.

2. NAME OF OPERATOR . -
Phillips 0il Company v

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Room 401, Gravburg—Jacksbn4O—7R—Gb—Sén Andres
4001 Penbrook St., Odessa, TX 79762 11. SEC., T.. R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | 23 AREA L
below.) Unit A, NE/4 NE/4 Sec. 30 _$-17S-30FE - -
?\'_l'r igﬁl’:gg.o INTERVAL: 12. COUNTY OR PARISH| 13. STATE
. . Eddy - - | New -Mexico
AT TOTAL DEPTH: T2 API NO. - —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-015-04443 :
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ;
TEST WATER SHUT-OFF (O . 0 E
FRACTURE TREAT O 0 :
SHOOT OR ACIDIZE ] O . i
REPAIR WELL D D (NOTE: Report results of multiple completion or rone
PULL OR ALTER CASING [J O change on Form 9-330.)
MULTIPLE COMPLETE [} O :
CHANGE ZONES O O o

[ ] .
?‘:::?ONSubsgquent repgrt of convergon from water injection (SI) status to 0il! producing

Status .

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

Activated well; tested on 12-20-84, F/24 hrs, 1" ch, FTP 200, :Rec_overe;i 71
BO, 17 BW, GOR 790/1; oil gravity 34.4. DR

*Please suspend water injectior approval pending future need to reclassify and re-convert
to injection status. This is an active waterflood unit.

NOTE: This is to also serve as first notice of production of an 'o0ld shut-in well.

Ft.

Subsurface Safety Valve: Manu. and Type _ Set @

18. | hereby ceryfy that the f;%oing is true and correct
Z . ,
SIGNED //‘/M nmeieg & Pror.Supv. oate 12-26-84

T THarold WclLemore — telephone (913) 367-1257

. (This space for Federal or State oflice use)

—_—

Ao TN FOR Peliin
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL ?/m ) .
JARL G

//"/ //) /') . " o *See Instructions on Reverse Side



