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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

N
S COWISSIOH

FORM APPROVED
Budget Buresu No. 1004-013S
Expires: March 31, 1993

S. Lease Designation and Serial No.

NM 0479142

6. If Indian, Allotsee or Tribe Name

9. If Unit or CA, Agreement Desigaation

8. Well Name and No.
James E Fed. #14

1. Type of Well '
Bl OWa O one JUL 1494
2. Name of Operator
Phillips Petroleum Company 0.C. D.
3. Address and Telephone No. ARTESWK, OPFCE———

4001 Penbrook St., Odessa, Texas 79762

9. API Well No.

30-015-26646

" Location of Well (Footage. Sec., T.. R., M., or Survey Description)

10. Field and Pool, or Exploratory Ares
Cabin Lake (Delaware)

Unit F, 1980' FNL & 1980' FWL of Sec. 12, T-22-S, R-30-E

12

11. County or Parish, State

Eddy, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION
D Notice of Intent

DAhlndomml
Recompletion
DPluuin;Bu:k
Casing Repair

@ Subsequent Report

D Final Abandonment Notice

k] w_cfs?whz_zsbandm

13. Describe Proposed or Compieted Operations (Clearly state all

D Change of Plans
New C .
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water
(Note: Report results of multiple compietion on Well

puﬁnmdmﬂs,aﬁgiwpaﬁnmhm.hadmmmmofmmy
give subsurface locations and measured and true v«daldephsfm-ﬂnwkznnﬁmpenimmﬁiswork.)‘

Compietion or Recompletion Report and Log form.)
proposed work. If well is directionally drilled,

6/10/94 MI and rig'up. Remove wellhead. WIH with 5-1/2" CIBP to depth of 5750'
Pumped casing capacity of 2% KCL fresh water w/1% corrosion inhibitor.

Set CIBP at 5750'.

minutes. Ken Livingston with % witnessed the test.

Install wellhead and test casing to 500 psi for 30

A copy of the
chart was taken by the BIM. Well is temporary abandon.
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14. I hereby certify 2! the loregoin;’ true and correct
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Conditions of approval, if any: -5 Aof /a//()/bv”e)c[. /"77/99/‘5%1/ F?ea;)r\g)s ") WSt
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or representations as to any mater within jts jurisdiction.

nited States any faise, fictitious or fraudulent staements

*See Instruction on Reverse Side



