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SUNDRY NOTICES AND REVUSESSEIMMWELLS HHHzzyzyzaidz

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA- .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

DISTRICTII .
P.O. Drawer DD, Artesia, NM 88210

(FORM C-101) FOR SUCH PROPOSALS)) James A
1. Type of Well:
oL aAs
WELL we [ ] OTHER
2 Name of Openator / 8. Well No. 6
Phillips Petroleum Company
3. Address of Operator 9.CPogplmea1V<fudat
4001 Penbrook St., Odessa, TX 79762 abin Lake (Delaware)
4. Well Location .
GoitLeter _ L :_ 1980 Feet Fromme _SOUth Lineand _660 Feet From The _EaSt Line

‘ownship 22—5 ME 30—'E NMPM Eddy

////////////////////////////wm Yo

Check Appropriate Box to Indicate Nature 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 _
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: perforate and acidize @

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.

1/25/89 Perforated cherry canyon w/ 4" OD casing gun 5679'-5689', 10', 20 holes
& 5694'-5712', 18', 36 holes.

1/26-2/1/89 swabbing
3/7/89 Acidize pevfs 5675'-5712' w/ 2800 gal. 15 % NeFe HCL.

Temp. drop from report pending evaluation.

I hereby certify that the information sbqveis true and compiets 10 the best of my knowiedge and belief. Regulation and
RATURE , ez mSupervisor, Proration pare 5/5/89
L.M. Sanders :
TYPE ORPRINT NAME TELEPHONE NO.
i for State Use)
= Origlnal Signed By MAY 8 1989
- Mike WHiiams me DATE

CONDITIONS OF APPROVAL, IP ANY:
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SUNDRY NOTICES AND REPORB%%Q&ELLS 70000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T EN.OR PLUG BACK TOA [ 0ec Name or Unit Agreement Name
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: !
3:,“ % l:] omER James £t
2 Name of Openator / 8. Well No.
Phillips Petroleum Company 6
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook ST., Odessa, TX 79762 Cabin Lake (Delaware)
4. Well Location ‘
Unit Letter 1:_ 1580 Feet FromThe __South Line and 660 Feet From The __East Line

Section 2 Township _ 22-S Range  30-E NMPM Edd County

Check Appropriate Box to Indicate Nature 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
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Fracture treat perforation )E] OTHER: D

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. 1Install BOP. GIH w/full opening RTTS-type packer on 2-7/8" work
string. Pressure test tbg. to 5000 psi. Set packer @ *5575'.

Fracture treat perforation 5679'-5712' w/9000 gal. 60 quality co, foam w/10000# 16/30
mesh sand in one stage.

I hereby certify that the information sbove is true aad complete 1o the best of my knowiedge and belief. Regulation &
I mme Supervisor,  Proration pam 5/5/89

L.M. Sanders

TYPE ORPRINT NAME =
(This space for State Use) Original S‘sqnod By

Mike WHlians MAY 21509
APPROVED BY TmLE DATE

CONDITIONS OF APPROVAL, IP ANY:



