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(Do not use tbis form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

7. UNIT ACRREMENT NAME
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Z. MaME OF OPERATOR / S.JFARN OR LEASE XAME
\

Phillips Petroleum Company
3. 4DDLESS OF OPERATOR

DD 11928 Green B Fed

LA » TFWUV 8. 0.

9

10§ FIELD AND POOL, OR WILDCAT

Room 401, 4001 Penbrook Street, Odessa, Texa
4. 10CATIOK OF WELL (Report location clearly and in accordance witk any Btal

See alao space 17 below.) ARTESIA, GFRCE
At surface Empire Abo
_ Unit G, 2310'FEL & 1980'FNL 11. sac. 3. 1, X, OF BLK. L3

SURVYEY OR ARRA

Sec 19, T-17-S, R-29-E

14. PEBRMIT XNO. 15. BLZVATIONS (Show whetber D7, X7, G, ete.) 12. COURTY O Paxisy] 13. ¥F2ATE
API No. 30-015-22930 3698.2'GR Eddy NM
16. Check Appropricte Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBSBQUENT REPORT OF ©
TEST WATEX S3ECUT-OFF PCLL OR ALTER CASING WiTEL SHOT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE : FRACTURE TREATMENT ot ALTERING CARING
SMOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONXENT®
RCPAIR WELL CHANGE PLANE {Other)
(Other) Extension of SI Status X };’i:‘;‘;:u‘},:’.‘,’{' n’.‘&‘:‘.?né’&?‘é?&‘&?&’iﬁ“&&yw‘"

17. DESCRISE 1ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, anéd give pertinent dates, including estimated date of starting an

proposed work If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pe
nent to this work.) ®

Request for extension of SI Status. Evaluation of possible plugback of well to another
zone has not been completed at this time.

APPROVED FOR <% MONTH PERIOD
ENDING __J///7 * i

"

18. 1 bere, y t the Zoregolng is true and correct
8IGN ;. J, Mueller rrTLe _Engineering Supervisor, pate __March 18, 1986
—- A Reservolir
' (@h?m &Wr State office use) ,
APPROVED BY __ £ TITLE pare _J 575 /&

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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