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SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for pro 1s to drill or to deepen or plug back to a different reservolr,
(Do nat use °Uu "Al’g CA'I'IO!‘(’ FOR PERMIT—" for such proposala.) °

SUBMIT IN TRi.LICATE®
(Other 1nstructio
verse side) ractions o re

1. T. unre AGRBEBMBNT NAMB

oIt GAS
WELL wEBLL OTHER /
3.7 Mam® oF orssaTOR 8. PARK OR LSASE WaMs
Phillips Petroleum Company / RECEIVED James E Fed.
3. 4ADDRESS OF OPERATOR ) Y 9. WEBLL NO.
4001 Penbrook Street, Odessa, Texas 79762 - ~ )30 5
4. LOCATION OF WELL (Report loecation clearly and in accordance with any Btate te.® 10. FIBLB AND POOL, OR WILDCaT
See al 17 below.) . .
AC surface R nfé? S ener Cabin Lake (Delaware)

11. s8C, 7., B, M., OR BLK. AND
SUAYAY OR AREA

Sec.11,T-22-S, T-30-E
13. COUNTY OR PARISR

Eddy

Unit H, 1810/ FNL & 330’ FEL

14, rERMIT MO,

30-015-26380

15. BLaVATIONS (Show whether 07, BT, O, #ta.)
3287.7 GL

13. sTATE

NM

18. Check. Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTEXTION 70 SUBSBQURNT RBPORT OF ;

TEST WATER SEUT-OFP PCLL OB ALTER CASING WATSR SHUT-OFP REPAIRING WBLL

PRACTURE TREAT MULTIPLE COMPLETE PRACTURS TRBATMENY ALTERING CASING

SROOT OR ACIDIZB ABANDON® SROOTING OR ACIDISING ABANDONMRNT®

REPAIR WBLL CHANGE PLANS (Other)

Nors: Report resuits of multipie complet

(Other) ompletion or Recorapletion ley.:rt nd’}.ogo!‘or:. )Wdl

17. DKSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly atate all pertinent detalls, and give pertinent dates, iacluding estt
g.ﬂ:l ™ m:::h;(. well is directionally give subsurface as and -enf’nd and true vertieal deptha for a?l.::tt‘:rt: .o:‘l::t.!.u’:rn.

Phillips Petroleum Company currently has a Mobil Field Office at the James E
Well No. 5 location; has no additional surface disturbance activities.

18. I hereby ecertify t the £ is true and eorrect
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