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WELL APINO.
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5. Indicate Type of Lease
STATE m

tate Oil & Gas Lease No.

FEE D

T

7. Lease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLSMZW 31 Tw %9

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE PLUG BACK
DIFFERENT RESERVOIR. USE "APPLICATION FO IT@
(FORM C-101) FOR SUCH PROPOSALS ) @m

1 Tygp of Gas DSy, & &f Wsan Juan 31-6 Unit 009259
wewe [ WELL OTHER 017654
2. Name of Operator 8. Well No.
Phillips Petroleum Company SJ 31-6 Unit #214
3. Address of Operator 9. Pool name or Wildcat
5525 Highway 64, NBU 3004, Farmington NM 87401 Basin Fruitland Coal 71629
4. Well Location , ,
Unit Letter G 1560 Feet From The North Line and 981 Feet From The East Line
36 " 31N Range [ NMPM Rio Arriba

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

11.

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: ] |orher _Reinstall PC Pump

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.

The original progressive cavity pump (stator and rotor) has been replaced on the subject well. Details

on the new one are as follows:

Progressive Cavity Pump (stator) set @ 3279
2-3/8" tubing set @ 3306°.

Rotor set with 131 (.875") rods. Rotor set down in stator @ 3279°.

3/29/99

1 hereby certify that the form on above is lru/7 complete w and belief.
SIGNATURE /1 2 Regulatory Assistant

TYPE OR PRINT NAME

DATE

TELEPHONE NO.

MAR 31 j34

(This space for SuRIHNAL SIGNED BY CHARLE T. PERRIN i3
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