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WELL AP NO
20- 039 -26735
5. Indkate Type of Lease

R Bragos & , Aztce, NM &7410 Santa Fe, NM 87505 STATE ] Fre [y
1’-!:&:1(1/15‘1—1;- Srance Dr, Santa Fe, NM 87505 6. State O1l & Gus _ease No.
[ SUNDRY NCTICES AND REFORTS ON WELLS 1

(DG NOT USE THIS FORN FOR PRCFOSALS
DIFFERENT RESERVOIR, USE

TO DRL-ORTO DEEPEN OR PLUG BACK TO A
"APPLICATION FOR PERMIT" (SORM C-124) FOR SUCH

1oL

7. Lease Namce o Unit Agresment Name:

| “ROPOSALS.H ;
.. Type of Well: < e e PO :
—~ San Juar 29-¢ Unit 009257 !
Onwell [ Gas well [ Other Juan e I voe |
2. Nane of Operator §. WellNo ;
Fhillips Petro eun Company 017654 Se 25-5 Unit §628

3. Address of Operator 8. Poolname or Widcar |
9525 Higrway 64, NBU 30G4, Fez-mington NM §740° Blance Mesaverde 72319 i
4. Well Locaticn l
Unit Letter H 1£26° feer fom the North line and 439 feat fromthe__ East ‘me

Section Township 23N Range oW NMEM County

S 10, Elevation (Show wheifier DR, RKB. KT, GR, etc J T
6361 GL

Checx A.t,propuate Box to Incicate

Nature of Notice, Report, or Gther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF;
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ ] | REMEDIAL WORK L} ALTERING CASING L.
TEMPORARILY ABANDON [J CHANGE PLANS 1 | COMMENCE DRILLING OPNS. 7 PLUGAND -
. — ABANDONMENT
PULL 2R ALTER CASING L MULTIPLE .t | CASING TEST AND ]
COMFLETION CEMENT JOB

12. Describe Propused or Completed Operations {Clear.y staic 3l pertinent details, and give pertine
of sterting any proposed work). SEE RULE {103 er Multiple Completions:

or reconpziation.

Phiilips wishies to extend this APD for this well.

enl cates. inciudng estunated date
Attach wellbore diagram of propesed completion

W are stifl planning on dri1 tng this well ir the
future,
Y o e
{
1 hercby certify taat the lpt‘s/amcn asove % and comnglete 3 the best of my knowiedge and belief,
SIGNATURE &L/_iu/(} { f;)n%\ TITLE.Sr. Regulatory/Proration Clerk DATE 4:2/02
77
i

Type o print pame

Telephone No.  505-599-3454

{Thus space for State us

APPRO 'ED BY,

TITLE

DATE




