'hub State of New Mexico orm C- —*'_
.&% Energy, Minerals and Natural Resources Department Rorg 1189
R . Hobbe, NM_ 35240 OIL CONS%%V&'ggy DIVISION ruiave

30-015-26732
mnm.mm 210 Santa Fe, New Mexico nggtm 3 S. Indicate Type of Lease ' 0
STATE FEE
mhmm 87410 SEP ¥ o 1992 %mgns;cumm
SUNDRY NOTICES AND REPORT W
oo wn AT RO RO WS 0 B,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT )
- (FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Walt: o Royal A
WELL WELL Eﬂ oTHER
2 Nams of Openior & Wall No.
Phillips Petroleum Company 2
3. Address of Operator 9. Pool aame or Wildeat
4001 Penbrook Street, Odessa, Texas 79762 Undesignated (Atoka)
4 Wall Location
UsitLoase _H ;1980 peg Fromme NOrth Lineaad 660 Foot From The _E3St Line
. Section 16 Townﬁli& é‘o s - 25-E NMPM  Eddy County
/ vation mo’ m RT.GR, aic v/
///////////////////////% 3451’ GL; 3463’ /Mm
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON | | | REMEDAL woRk ] ALTERING CASING O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D
OTHER:

O

CASING TEST AND CEMENT JOB D
oTHER:_Set CIBP & temporary abandon

12 Describe Proposed or Completed Operations (Clearly siate all pertinent desails, and give pertinent dates, including estimatad date of starting axy proposed.

work) SEE RULE 1103.

9-4-92: RU & pump 30 bbls 2% KCl FW. ND wellhead & NU BOP. Release pkr & POOH
w/2-7/8" tbg. GIH w/CIBP on 2-7/8" tbg & set 8937’/ RKB. Circ. hole w/
212 BBO 2% KC1l FW w/KW137 & test csg & CIBP to 500 psi - OK.

9~-5-92: POOH & LD 272 jts 2-7/8" N-80 workstring. ND BOP & NU wellhead &
temporary abandoned until further evaluation.

I hareby cartify that the {af sbove is e aad compiets 4o e best of my knowledge and balief.
wsm_ﬁg@ﬂ M

Twreonrntnave L. M. Sanders

ma_Supervisor, Req. Affairs,, 9/28/92
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