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SUBMIT IN TRIPLICATE

1. Type of Well San Juan 32-7 Unit
D?v“eu X wer [ over 8. Well Name and No.

2. Name of Operator 211
Phillips Petroleum Company 9. APl Well No.

3. Address and Telephone No. 30-045-28238
5528 Hwy 64 NBU 3004, Farmington, NM 87401 10. Ficld and Pool, or Exploratory Area

4. Location of Well (Foouge. Sec.. T., R.. M., or Survey Description) Basin Fruitland Coal

Unit K , 1334' FSL & 1679' FWL 11. County or Parich, Staee

Sec. 35 , [32N, R7 W

San Juan, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoticeoflnml DAbmdonm DChngeo{Hlm
Recompletion D New Construction
D Subsequent Report Plugging Back D Noa-Routine Fracturing
Casing Repair Water Shut-Off
DFinﬂAbnMonmNodu Altering Casing Cosversion o Injection
X ower_2-3/8" Thbg [T Dispose Water
(Nete: Report resuls of mulliple compictson o Well
Completion or Recompirtion Repent and Log form.)
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mmmmmmummmhmmummnm.ﬂy starting any proposed work. is directionally drilled.

6-3-91
Big A #22 ran 2-3/8", 4.7# J-55 Tbg and landed @ 3173.38'. ND BOP's and NU WH and
pressure tested to 3000 psi - okay. RD and released rig @ 0600 hours on 6-4-91.

Well shut-in pending engineering evaluation.
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JUN2 51991, Jun st
OIL CON. DIV, AT RESDURCE FREA
D‘ST. 3‘ - é‘ Z /
Y
\ Tide Drilling Supervisor Dese 6-10-91
(Thia space for Foderal or Sume office sse)
Tide Dese

Cudho-.:l approval, if asy:

Tide 18 U.S.C. Section 1001, makes & & crime for any person knowingly and willfully $ make 10 any department o ageacy of the Unitod States amy fabse, fictitious or fraudulent statements
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*See instruction on Reverse Side
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