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0. LEASE DESIGNATION AND BERIAL NO.

NM- 044040

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposrals to drill or to deepen or plug back to a different reservolir.
(Do no Use “APPLICATION FOR PERMIT—" for such proposais.)}

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGERECMENT NAMB

oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASBK NAME
Delaware-Apache Corporation J U. S. Phillips
8. ADDRESS OF OPEEATOR 9. WBLL NO.
1720 Wilco Building, Midland, Texas 79701 1.
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Wildeat

660' FEL & 1980' FSL, Sec.22 T-11-S, R-26-E, Chaves

11. axcC,, T, R, M., OR BLK. AND
SURYRY OR ARBA

County, New Mexica
Sec .22, T-11-5, R-26-E

14. PERMIT NO.

18. sTaTE

N. Mex.

12. COUNTY oR PaRISH
Chaves

15. ELEVATIONS (Show whether D7, RT, OR, ete.)

3657 .9 Gr.

16,

°  TEST WATER SHUT-OFP

Check Appropriate Box To Indicate Nature of Notice, Report, or Othe; Data

NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF :

PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ’ ABANDONMENT®
REPAIR WELL CHANGE PLANB (Other) C351ng

NoTe : Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed work. If well is directionally drilled,
nent to this work.) *

Spudded @ 8:00 pm 2/28/69, Contractor Ard Drilling Company. Drilled 17 1/2"
hole to 360" Ran 12 jts. 13 3/8" 48 1b. H-U0 ST&C new casing. Set @ 360'.
Halliburton cemented with 400 sx Class C cement with 2% Calcium Chloride, 1/4 1b
per sack Flocele Circulated approximately 40 sx to surface. WOC for 12 hrs.
Tested casing and BOPs with 600 PSI, for 30 min., held o k. T

give subsurface locations and measured and true vertical depths for all markers and sones perti-

Drilled 12 1/4" hole t~ 1107° and 11" hole to 1500'. Ran 4l jts. 8 5/8" 24 1b.
J-55 ST&C casing Set @ 1500' Hallibuttion cemented with 160 sx Class C plus
4% gel, 12 1/2 1b. per sack Gilsonite. 1/4 1b.  per sack Flocele plus 300 sx
Class C 4% gel 2% Calcium chloride. plus 1/4 1b. per sack Flocele. Plus 150 sx
Class C, 2% calcium chloride Plug down at 4:45 pm. WOC for 4 1/2 hrs. Ran 3/u"
tubing to 336’ (outside 8 5/8" casing). Cement with 150 sx': Class C 2% calcium
chloride Job completed at 10:00 pm 3-4-68 WOC for 18 hrs, Tested casing and
BOPs to 800 PSI for 30 minutes. held o k. g0

Y

18. I hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side
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