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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
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7. Lease Name or Unit Agreement Name

1. Type of Well: James A
e X v (] onmx
2 Nllll. dOPnlu' 8. Well No.
Phillips Petroleum Company 3
3. Address of Operator 9. Pool name or Wildcat
' 4001 Penbrook Street, Odessa, TX 79762 Cabin Lake (Delaware)
"4, Waell Location
Unit Lotter _ K 1980 L romThe SOUth Lissand 1280 Fest From The VESE Line
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i3 Check Appropriate Box to Indicate Natum of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

CHANGE PLANS

O
=

TEMPORARILY ABANDON D

PULL OR ALTER CASING D
OTHER: Convert to SWD

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D
OTHER:

O

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,

MI&RU DDU. NU Class 2 BOP.

1.

2. GIH w/5-1/2" Baker Lok-set plastic coated pkr & 2-7/8" on/off tool on 2-7/8"

tbg. to +4600’.

3. Pressure test tubing-casing annulus to 500 psi and conduct integrity test.

Notify the NMOCD to witness test.
4, ND BOP.
5. RD DDU.

NU top flange & SI well pending installation of injection line.
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