R SIS L \JLE
“orm 3160 er LD

Yovember
“ormerly

“NITED STATES
sia, DEPART.. .NT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

b Nl Y e

Budget Bureau No. 1004-0135
Expires August 31, 198§
5. LEASE DESIONATION AND 8BRIAL XO.

NM 70335

SUBMIT IN T~ VICATE*
(Other tostruc ; on Te
verse aide)

¥

SUNDRY NOTICES AND R

(Do not use thia form for pro
Use "APg’

nals to drill or to deepen or plug back to a different reservolr.
LICATION FOR PERMIT—" for such proposa!

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

EPORTS ON WELLS

s.)

oL CaAS
WELL WELL OTHER

—ReCEIVED———

T. UNIT AGREXMENT NaMB

NAME OF OPERATOR

PHILLIPS PETROLEUM COMPANY

maR 31994

8. FARM OR LEASE NAME

Livingston Ridge Fed

ADDRESS OF OPERATOR

4001 Penbrook St., Odessa,

n. C 0. 9. WBLL N
[ESIA, OFFICE - o
Texas 79762 ARTESIAO ]

See alzo space 17 below.)
At surface

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

Cabin Lake (Delaware)
11, anc, 7., B, M., OR BLK, AND

Unit M, 700" FWL & 660' FSL SURYSY OR ARBA
Sec. 1, T-22-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether br, BT, GR, ete.) 12. COUXTY On Pax1aH| 13, STaTE
30-015-36298 3311' DF; 3300' GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

FRACTURE TREAT X
X

BHOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANE

MULTIPLE COMPLETE

FREACTURE TREATMENT ALTERING CASING
SHOOTING QR ACIDIZING

(Other)

ABANDONMENT®

=l

&Nott: Report resuits of multiple completion on Well
ompletion or Recoipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all
proposed work. If well is directionally drilled, give subsurf:

nent to this work.) *

MI & RU DDU.
Retrieve RBP. Set RBP @ 6700+'.
sand.

Perforate 5-1/2" casing w/4"

Pull rods & pump. Install BOP.

pertinent detalls, and give pertinent dates, Including estimated date of starting an
ace locativns and measured and true vertical depths for all markers snd sones pertl-

Release TAC. COOH w/2-7/8" tbg.
Set packer & test RBP to 500 psi. Dump 2 sk

casing gun, 2 JSPF 6522'-6560', 77 shots.

Treat perforations 6522'-6560"' w/1000 gal. 7-1/2% NeFe HCL acid. ,
Fracture treat perforations 6522'-6560' w/34000 gal. polyemulsion w/108,000# 20/40
mesh sand & 32000# resin-coated 16/30 mesh sand.

Return well to production.

18. I hereby

SIGNED

(This space for Federal or State office use)

& acn 4L

APPROVED BY ___
CONDITIONS OF APPROVAL, IF ANY:

certify that the forego is true aqurect
£ E ; 4ﬂ§ <§E§§é§§q1qﬁ 368-1411

Supervisor,

e _Regulation & Proration 3/5/91

DATR

oarm . 3/11/71

TITLE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for an
United States any false, fictitious or fraudulent state

y person knowingly and willfully to make to any department or agency of the
ments or representations s to any matter within its jurisdiction.



