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November 1983) UN D STATES SUBMITINTRIPL  E* Exoires Auaust 31.1985 5
Formeny 9-331) DEPARTMENT OF THE INTERIOR  (Otherlnstructions onre- |75 Least oesiauimon awo e 6.~
BUREAU OF LAND MANAGEMENT verse side) LC-028793-C
SUNDRY NOTICES AND REPORTS ON X\mIELLS & I INDUN, ALLOTTEE OR TRIBE NAME
Do not this form f oposals to drill or to dee back to ent ré4fregin. o
( use s suquumtfu FORO;ERMIT ’-'?o?'sﬁ'&’ m':.) rent TIVED
7. UNIT AGREEMENT NAME
on GAS
wen  [X] wee [ OTHER M
2. NAME OF OPERATOR / 8. FARM ORLEASE NAME
Phillips Petroleum Company o.C. D Burch C Fed
3. ADDRESS OF OPERATOR ARTESIA, OFFICE 9. WELL NO.
Room 401, 4001 Penbrook St., Odessa, TX 79762 22
4. LocaTion of weLL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
m::?: :epace 17 below.) Grayburg Jackson SR-Q-Gb-SA
Unit I, 1980' FSL & 660' FEL i onamen
18, 17-S, 30-E
14. PERMIT NO. 1S. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE

API No. 30-015-20571 2647 / Gl Eddy N.M.

Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

16

NOTICE OF INTENTION TO: SUBSEQUENT REPORY OF:
TEST WATER SHUT-OFF [ ] PULLORALTER CASING [ ] WATER SHUT-OFF )} REPAIRING WELL O
FRACTURE TREAT O MULTIPLE COMPLETE [ ] FRACTURE TREATMENT [ ] ALTERING CASING O
snooTorAcDizE [ ABANDON® x SHOOTING OR ACIDIZNG [ ] ABANDONMENT® O
REPAIR WELL O CHANGE PLANS O {Other) 0O
{Other) O NOTE: wmammwmv:dt
_Completion or Recompletion Report and Log form.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

pr work. If wellis directionally dritled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)*

The subject well was shut down August 1, 1987 as uneconomical to operate. The last test
taken on 6/30/82 was 1 BOPD, 7 BWPD and 14 MCFD. The subject well is to be held shut in pending
waterflood expansion or evaluation for recompletion/P&A.
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18. 1 hereby certify that tiWe foregoi istru?m correct
7
SIGNED " 4% M {—""  TITLE Eng. Supervisor, Res. DATE November 30, 1987

£

7/}(/,'}/ AL Muslles
(This space forFedéral or State office use)
APPROVED BY TITLE DATE /R §4

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side BurchCFed22

Tile 13 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or frauduient statements or representations 3s to any matter within its jurisdiction.



