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SUNDRY NOTICES AND REPORTS ON WELLS 77
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ W
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT* '
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
% X WO o James A
2 Namw of Openitor 3. Well No.
PHILLIPS PETROLEUM COMPANY
3. Address of Operstor 9. Pool name or Wildeat
4001 Penbrook St., Odessa, TEXAS 79762 Cabin Lake (Delaware)
€ Well Loatioa
UnitLener _ O . 1980 poponme North Live sng 1980 Feet From The East Line
e 2 Towne;aamzz‘s — 30-E NMPM Eddy County
1 vation (Show whel| + RKB, RT, GR, esc.) 7
7777777/ R bk 77777/
u

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON [ | REMEDIAL wORK O auteninc casing O
TEMPORARILY ABANDON [} CHANGE PLANS [ | commence priunG opns. (] pLu Anp ABanDONMENT [
PULORALTERCASING [ CASING TEST AND CEMENT Jo8 ]
OTHER: [ | otwer.__Perforate & stimulate kA

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

9/18/90 MI & RU well service unit. Pull rods & pump, install BOP. Pull tbg.

9/19/90 Perforate from 5529'-5632' w/4" OD casing gun w/deep penetrating DML charges
@ 2 JSPF & spiral phasing. '

9/20/90 Acidize perforations from 5529'-5632' w/10,000 gal. 7-1/2% NeFe HCL acid.

9/24/90 Fracture treated perforations 5529'-5632' w/52000 gal. poly-emulsion w/
40000# 20/40 mesh sand & 720004 12/20 mesh sand.

9/26/90 WIH w/ 2-7/8" tbg., SN @ 6298'. Put on pump.

9/30/90 Pumped 5 BO & 143 BW.

12/14/90 Pumped 1 BO & 115 BW.
Temp. drop pending further evaluation.

1 hereby certify that the inf. ioa shove is true and complete 1o the best of my kmowiedge and beliaf. SUpeY‘ViSOY',
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