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Form 3-331 UNI' D STATES SUBMIT IN TRIPLIC e Form approved.

May 1963) Budget Bureau No. 42-R1424.

i DEPARTMENT OF THE INTERIOR Sormen e ruetions on re | s iaNATIoN N> SERrT Ho-
GEOLOGICAL SURVEY NM 0421214

SUNDRY NOT'CES AND REPORTS ON %%ﬂ E@ "6. IF INDIAN, ALLOTTEE OR TEIBE NAME
se “APPLICATION FOR PERMIT—" for ')' i

()o not uwe this form for proposals to drill or to deepen or k !
6 DS
o, s “\\ | ‘( l‘ \979 T7.UNIT AGREEMENT NAME

WELL WELL OTHER

e
2 “NaME OF OPERATOR S\}KVE' 8. FARM OR LEASE NAME
w,\g,l\\..
Phillips Petroleum Company u S, GEOY miﬂco Marg-A '’
3. TADDRESS OF OPERATOR - H N 9. wWELL No. -
Room 401, 4001 Penbrook Street, Odessa, Texas 79762 I

4.7 LocATION OF WELL (Keport location clearly and in accordance with any State requirements.® 10. FIKLD AND POOIL, OB WILDCAT
See¢ also space 17 below.)

At wurfuce Flying "M" South-Atoka-Gas

11, sEC., T., B, M., OR BLK, AND

SURVEY OR AREA
e Unit K, 1980" FS&W : '
s ' 25, 9-S, 32-E
14. rErMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. S8TATE
— 4318' DF, 4298' GR Lea New Mexico

16. Check Appropriate Box To'Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER RHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

attempt v ]
NHOOT OR ACIDIZE ABANDON® 8 ING OR ACIDIZING X

REFAIR WELL

ABAND(B‘ ENT*
(Other) ; ’ ‘

NoTe : Report results of multiple completion on Well
e - Completion or Recompietion Report and Log form.)
17, BESCRIBE PROFOSED DR COMPLETED OFPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work, If well is directionally drilled. give subsurface locatiuns ind measured and true vertical depths for ail markers and zoues perti-
nent to this work.) ¢

CHANGE PLANS

(Other)

5-1-79 MI & RU well unit rig. Installed BOP, worked tbg 8 hrs, unable to pull,

5-2-79  Ran wire line in tbg. stopped @ 4195'. Ran back-off tool outside tbg. @ 5815°'.
Backed tbg off @ 5765'. Pulled 186 jts, recovered sinker bar & swb from tbg.
Ran 2-3/8" tbg and overshot, caught fish at 5765'. Pulled 85,000# and worked

tbg, unable to pull. Ran free point inside tbg, stopped at 6197'. Cut tbg.
@ 6195', Pulled 199 jts.

5-3-79 COOH w/tbg & overshot. Ran overshot on tbg to 6170', circ hole w/160 BW.
Caught fish 6175', did not free. Ran free point to 6196'. Ran outside string
shot to 5780'. Rel overshot, pld 20 jts tbg.

5-4-79  Pld tbg & overshot. Ran 2-3/8" tbg open end to 6100'. Released rig. Unable

to pull tbg & treat. Replaced wellhead. SI pending evaluation of further
work.

BOP Series 900, 3000# WP, w/one set blind rams, one set pipe rams, manually operated.
Thig approval of tempw ¥-50
abandonment explresS
18. I hereb, { rtfy tt;‘ the‘ f egoing 18 true Qnd e(.)rrect
sxcﬁ% W.J. Mueller  mrri Senior Engineering Specia

= o ;t_:'.;_—."_-.-'::, = —_—— e
(This space for-Federal or State office use

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Rev




COPY TO O. C. C.
riny 1063) UNIT » STATES SUBMIT IN TRIPLIC  » Budget Bucesa’ No. 42-R1424

DEPARTMENT OF THE INTERIOR serestae) ™™ & % (58 DrsiovaTioN sNp STRUIL No
GEOLOGICAL SURVEY NM 0421214

SUNDRY NOTICES AND REPORTS ON WELLS B 17 (DI, ALLOTIER oR THIsE NANE

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--"" for such proposals.) _

" oI, GAS \{ i; @ t u W E -Uj "7. UNIT AGBEEMENT NAME

WELL WELL OTHER ——
2. NaME OF OPERATOR . 8. FARM OR LEASE NAME

Phillips Petroleum Company MAY 4 1979 Marg-A !
3. ADDREBS OF OPEEATOR TR TN —

U.S. G l7 ICAL SURVEY
Room 401, 4001 Penbrook Street, Odessa, Texag MEXICO 1

4. LOCATION OF WELL (Iteport location clearly and in accordance with any State requirements.® | 10. F1KiD AND 1'OOL, OB WILDCAT
See also spuce 17 below,)
h : gt
At surfuce South Flying "M" Atoka
11. SkC., T., B, M., OR BLK. AND
SURVEY OR AREA

Unit K, 1980' FS&W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
- 4318' DF, 4298' GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ?
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER RHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING. CASING

RHOOT OR ACIDIZE ARANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REFAIR WELL CIIANGE PLANS (Other)

(NoTE: Report results of multiple completion on Well
- .. I Completion 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
pmpuwdmWork.k ;f' well is directionally drilled, give subsurface locativns and mensured nnd true vertical depths for all markers and zones pert{,:
nent to this work,

1. MI & RU DD WSU. Kill well. NU BOP.
2. Unseat pkr & circ. hole. COOH w/tbg & pkr.
3. GIH w/bit and csg. scraper. Clean out to 10,800+'. COOH.
4, GIH w/pkr. type RBP & pkr. Set RBP on bottom. PU and set pkr. @ 10,700'.
5. Swab test perfs 10,762'-72',
6. Acidize w/2,000 gals HCl. Drop 1l RCP ball sealer per barrel in last 1,000 gals acid.
Flush w/LST water.
7. Swab & flow test perfs 10,762-72'.
8. Unset pkr, lower & PU RBP. Set RBP @ 10,650'. Set pkr immediately above & pressure
test RBP to 3,000 psi. PU & set pkr @ 10,500°'.
9, Swab test perfs 10,571'-77',
10. Acidize w/1,500 gals HC1l. Drop 1 RCP ball sealer per barrel in 500 gals acid. TFlush
w/LST water. (Pressure test annulus to 3,000 psi.)
~11. Swab & flow test perfs 10,571'-77'. Unset pkr, lower & PU RBP. COOH.
12. GIH w/tbg open-ended and no pkr. Land bottom of tbg @ 10,780'. No BOP & NU Xmas
tree.
13. Swab & flow test.
BOP Series 900, 3,000# WP, with one set blind rams and one set pipe rams manual
operated.

(Other)

18. I hereby certify that the foregoing is true and correct

Ralph Roper mitLk Senior Engineer __ _  pars_May 3, 1979

T ("l:h_ln space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

it

*See Instructions on Reverte Side .-
Ac‘\’\\;iG DIST
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