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UNITED STATES

5. LEASE 4}
DEPARTMENT OF THE INTERIOR NM 0F7023A
GFOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REP@)"RTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug v&&nt -
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
) JAMES - C
1. oil gas
well O well gb( other "AR 3 O m3 9. WELL NO.
2. NAME OF OPERATOR . 1
PHILLIPS PETROLEUM COMPANY £~ Q. C n. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ARTESA Lrrice Cabin Lake (Morrow)
Room 401, 4001 Penbrook St., Odessa, TX 79762 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCAT{ON CLEARLY. See space 17 AREA _
below.) 33, T-—Zl—S, R-30-E
AT SURFACE: 1980' FS & 660' FW lines 1 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddv New Mexico
AT TOTAL DEPTH: 12 APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3217' DF, 3196'GR

* REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON * Ca - CERVICE
(other) i MIMERT: * | ' gy
* Isolate-perfs—and shut off water production WELL, ;iEW MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drifled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Confirms telephone verbal approval James A. Gillham/McLemore this date.
. MI&RU DD unit; install BOP, COOH w/2 7/8" tbg and packer seal assembly. Lay down
tubing.
. Load hole w/produced water; GIH w/drill bailer on sand line; push Baker F-1 pkr
at 13,030' to bottom.

SUBSEQUENT REPORT OF:

ac]

ER

J

rt\ b

(NOTE: Report re f multiple completicn or zone”
change on Form 9 w
€ WER 2 9 W

ad £ RAT

(0 [ [ o
I |

3. PU Guiberson Unipacker V w/profile nipple and 2 3/8" ABC modified tubing and
GIH. Set packer at 13,210 in 12,000# compression. Swab to test.

4, If well continues to load with water, reset packer at 13,350' in 12,000#
compression. Swab to test.

5. Restore well to prpduction status.

Note: Current perforations: 13,124-30'; 13,163-73';13,245-52";13,461-71";
13,517-23"; 13,533-43"; 13,561-69"'
Subsurface S t»y Valve: Manu. and Type ___. :

_Set@ - Ft.

18. | her t the f9regoing is true and correct

TTESy —Enpineering— PATE —March 2851983 —
- nBcialiy
PPROVED'S space [for Federal or State office use)
appROVED 7115 Pet) PETER WL CHESTER
CONDITIONS OF ATROVAL. IF ANY:
" MAR 291983

k TOR

_ TITLH DATE

JAMES A GRLHAM, .,
DUITRICT SUPERVISD

Fructions on Reverse Side
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