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SUNDRY NOTICES AND REPORTS ON WELLS LC-028793-A
Do not use this form for proposals to drill or to re~enter an 6. 1f Indias, Allottes or Tribo Name
abandoned well. Use Form 3160-3 (APD) for such propasals.
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. 1 Unit or CA/Agrsement, Nazwe aad/oc No.
1. Type of Well m Gas D
[] oil 8. Well Name and No.
Well Well Other
2. Name of Operator WYBI.RG DEEP UNIT 10
Phi111ps Petroleum Company 9. APTWel o,
3a. Address 3b. Phone No. (inciude area code) 30-015-25796
1P TX 79762 (915) 368-1488 10. Field and Pool, or Exploratory Arcs
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ANDERSON (PENNSYLVANIAN)
660° FNL 2480° FWL, SEC. 19, T-17-S, R-30-E
11. County or Parith, Stats
EDDY NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[X] Notice of 1ateat [ Acidize [[] peopen []nwm&umwmmm)tjvmummm
[]4anﬁg [j!hmmhut []Rﬂmﬁm []‘Mnumm
(L] subroqnt e [ cusingRopaic © [] Now Consruction ] Recomplate [X] owe _BIRN PIT
DFimlAbndonmeuNoﬁoe D(‘.‘hmpl’hnl DPlngmdAbudm D'PomporuilyAbndon
E]amehw&n[]mu&a E]wwumpm
13. W?m::cwmm(chulym}np%“m mmﬁmg%wmm&uﬁnm Mth;:lf
MhMWWthkmnhMmdum&eMNomﬁhmm quired subseqr P shall be filed within 30 days
following completion of the involved operations. If the operation results in a muiti; ion of rocompletion in a now interval, a Form 3160-4 shall be filed once
after all requirements, including reclamation, have been comploted, and the operator has
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Approved by Title Date
Conditions of approval, if any, are attached. Approval of this notice doos not warrant Office
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certify that the applicant holds legal or cquitable title to thoss righty in the subject
which would entitle the applicant to conduct operations thereon.
y to make to any dopariment or agency of tho United Statos any false, fictitious or

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfull
fraudulont statemonts of Toprescntations as to any matter within it jurisdiction.

(Instructions on reverse)




