l_ State of New Mexico Form C-103 _i—

3 Copies Energy, Minerals and Natural R ¢
m Y» esources Departmen Revised 1-1-89
Ex%w, Hobba, NM. 88240 OIL CONSERVATION DIVISION WELL AP NO.
i _ mm i e 30-005-20413-00-00
gxgrghu‘;'tﬂnw Antcsia, NM 88210 KK RN aw M E XA xR KSOdk 08K 5. Indicate Type of Leate
’ 1]i612,g N.NFre;chiDriv§8240 ’ STATE Fee [
L Re. Atec, NM 87410 obbs, New Hexlto 6. State Oil & Gas Lease No.
— K-56
SUNDRY NOTICES AND REPORTS ON WELLS 70

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

New Mexico "CR" State

1. Type of Well:
1 L O oner Salt Water Disposal
2 Name of Openator _ 8. Well No.
Jack L. Phillips Co. 002
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1686, Gladewater, TX 75647-1686 Salt Water Disposal -
4. Well Location Many Gates ABO .
- UnitLetter _E ;1980 Feet FromThe N Lineand ~__- 660 Feet From The __W Line

//////////////////////////// v ki iy

Check Appropriate Box to Ind1catc Nature of Notice, Report, or Other Data

N NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING a
TEMPORARILY ABANDON ] CHANGE PLANS [ | cowmence prncopns. [ puua ano asanponment [
PULLORALTERCASING || CASING TEST AND CEMENT JoB [_]
OTHER: . ] | oHer: O

912, 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. '
3-26-03 11:00 a.m. Mechanical Integrity Test Failed.
3-27-03 Pull tubing and check for leak. Found small hole in 1 joint tubing.
Replaced joint, re-set packer and tested to 400# for 30 minutes.
Placed back in operation.

1 hereby cextify that the information sbove is true and ete to the best of my knowledge and belief.

SIONATURE e Operator - pate __4-21-03

TYPEOR PRINT NAME JAGK L PH TELEFHONE NO. 705/41;9 >t
/

— (This space for State Use)

- ﬂ U-) LL)\ M‘L OC FIELD REPRESENTATIVE 1I/STAFF MANAGER mmMAY 0 2 2003

—- APPROVED B
" CONDITIONSOF APPROVAL,
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