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2. NAMB OF OPERATOR / TUJLTT|78. vaRM OR LEASE NAME
Phillips Petroleum Company 0. C. D, Burch BB Fed
3. avorzss oF OFSRATOR ARTEE Ay 9. waLL Xo.
4001 Penbrook St., Odessa, Texas 79762 — 24
4. LOCATION o7 wiLL (Report 1ocation clearly and in accordance with any State requ!rementl . 10. PIBLD AND POOL, OR WILDCAT
See also space 17 delow.)
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14. PERMIT NO. 15. BLEVATIONS (Show whether D7, 8T, GR, ete.) 12, COUNTY oOR PaARISH| 13. STaTE
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTBNTION TO: SUBSBQUIENT REFORT OF
TEST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFP ] RBPAIRING WELL
FRACTURE TRBAT MULTIPLE COMPI.ETE FRACTURE TREATMENT | ALTERING CASING
SHOOT 08 ACIDIZB ABANDON® SBOOTING OR ACIDISING ABANDONMENT®
REPAIR WBLL CHANGE PLANS (Other)

Nors: R t _results of multipie compiet! Well
(Other) Set CIRP and TA wellbore X %ompletlo:p:: Recompletion Bepe::t nndp‘[:atoarg)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and meastired and true vertical depths for all markers and sones perti-
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1. RIH with 4-1/2" CIBP and set at 2420'.
2. NU BOP. PU 2-3/8" workstring. RIH to top of cement.

3. Pressure production casing to 500 psig and run casing integrity test using
a pressure recorder. (Must be able to hold this pressure for 15 minutes with
a 10% allowable leakoff.)

a. If test is succesful, POOH laying down workstring. Top off casing with
inhibited fluid. ND BOP. Secure wellhead with a ball valve at surface

and SI pending recampletion.

b. If casing fails to pressure test, POOH. PU packer. RIH and isolate holes
in casing. Establish rate and pump—-in pressure.
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%Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ited States any false, Jictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



