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ubmi opics State of New Mexico : 61
%ib:gir;:n;? Energy, Minerals and Natural Resources Department :‘::ﬁ'llf_” g
%so, Hobbs NM 88240 OIL CONSEI:X‘:;I;E%? DIVISION WELL API NO.
DISTRICT I , Santa Fe, New Mexico 87504-2088 . 30-015-24485
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease
DISTRICT Il state [X] ree []
1000 Rio Brazos Rd., Aztec, NM 87410 _ 6. State Oil & Gas Lease No.

E-7179
SUNDRY NOTICES AND REPORTS ON WELLS 7//////////////////////////////////////////////

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7.1 N Uni
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ : ame or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) ILLINOIS CAMP A COM
I. Type ot Well:
vi [ L[ OTHER
2. Name of Operator 8. Well No.
Phillips Petroleum Company 001
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 EMPIRE PENN
4. Well Location
UnitLeter E : 1980  Feet From The NORTH Line and 990 Feet From The WEST Line
Section 5 Townshi 18-S Range 28-E NMPM Coun
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
7 2654 GR Y
It Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON L1 |remeiaL work [0 aLTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS ) | coMMENCE DRILLING OPNS. [ PLuG AND ABANDONMENT ]
PULL OR ALTER CASING O ' CASING TEST AND CEMENT JOB O
other: ADD_PERFS & TEST MID MORROD FORMATIONX] |oTHeR: J

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. HIRU HES, NU WELLHEAD, RIH W/SINKER BAR, GAUGE RING ON WIRELINE TO PBTD, COOH.

2. RIH W/PERF GUN AND PERF MIDDLE MORROW AS FOLLOWS:
10,028°-10,036°, 4 SHOTS PER FOOT, 8 FOOT, 33 SHOTS, COOH, RDMO HES,

3. PRODUCE WELL INTO THE GAS PRODUCTION UNIT, REPORT FLOW RATE AND.FLOWING TBG ESSURE
UNTIL WELL STABILIZES. s }Q{!‘“"ﬁv ;f&

. i 4
[C T L

MAY - 31996

DL Cun. BIY.

BIsT. 2

1 hereby certify that the information above js true and complete to the best of my knowledge and belief.

SIGNATURE! , mme Senior Regulation Analyst oare 05/02/96
moxmnmﬂwrs TELEFIONENO.{ Q1 £} 368-1488
(This space for Stato Use)

ORIGINAL SIGNED BY T¢éd W. GUM "AY 9 19%
rovmsy _ DISTRICT Il SUPERVISOR e DATE

CONDITIONS OF APPROVAL, IF ANY:



