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5. LEASR DESIONATION AND 88R1AL NO.

BUREAU OF LAND MANAGEMENT LC-028784-C
SUNDRY NOTICES AND REPORTS ON WELLS " T ot

D this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use o(l;u "OAP LICATION FOR PERMIT—" for such proposals.)

J 7. UNIT ACRREMENT NANE
?v':u, weLL oramm  Water Injection ;{er NMOCD Order R-7900
2.7 NAMB OF OPERATOR ~ 8. PARM OR LEisk NAME
Phillips Petroleun Company Keely C Federal
37 ADDRENS OF OPERATOR * 9. wsLL wo.
4001 Penbrook Street, Odessa,Texas 79762 16
4. LocaTion or wrLL (Report location clearly and In accordance with any State requirements.® T T 7T 70w anp POOL, OR WILDCAT
See also space 17 below.)
At surface GB-J-SR-0-Gb~-SA
11. "ci;:" :.. M., OR BLK. AND
SURYEY OR ARmA
Unit K, 1980' FSL & 1980' FWL Sec. 26,
17-8, 29-E
14. remstiT No. 16. BLEVATIONS (Show whether o7, nr, On, ele) 12. COUNTY O PARISH| 18, BTATE
API No. 30-015-03136 3575"' DF Eddy New Mexico
18.

Check Appropricte Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUEANT RSPORT OF :

TEST WATER SHOUT-OFY PCLL OR ALTER CASINe WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaBING N &
S8ROOT OR ACIDIZE® ABANDON® BBOOTING OR ACIDIZING ABANDONMENT®

(other) _Temporarily abandon
(NOTE : Report results of maltiple completion on Well
Completion or Recovipletion Report and Log form.)

17. prsceisx IFROPOSED OR CUMFPLETED OFERATIONS

(Clearly state nll pertinent details, and zive pertinent dates, Includin estimated date of startt
propo'l;dmlvork.h;f. well is directionally drilled. give subsurface locativns and measured and irue vertical depthl‘(ot all markers and :.onnn'pelr?{-
nent s wor

REPAIR WELL
(Other)

CHANGE PLANE

Permission is requested to temporarily abandon well for approximately three to six
months pending evaluation and stimulation procedure.
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18. 1 hereby certify that the foreg 1s true and correct
SIGNED M TitLe Supervisor, Reg. & Prorationp,.. gJuly 19, 1990
—M._Sanders
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Titie 18 U.S.C. Section 1001, makes it a crime for an

Y person knowingly and willfull
United States uny false, fictitious or fraudulent state

y to make to any department or agency of the
ments or representations as to

any matter within its jurisdiction.



