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7. Unit Agreement Name
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8., Farm or Lease Name

2. Name of Cperator

Phillips Petroleunm Company Gladiola "B"

3, Address of Operator 9, Well No.

Roem B-2, Phillips Building, Odessa, Texas 79760 1

10. rield and Pool, or Wildcat

4. Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D S“pplmt‘l r‘pert
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Supplementing C~103 dated 12-18-69. On 12-22-69, RU Casing Pullers, Inc. welded nipple on
8-8/8" casing, unable to remecve slips from 8-5/8" casing. Pulled pick up nipple eut of
collar. 12-23-69, eut off 13-3/8" ¢ flange. Welded on te 8-5/3" casing flange. Worked
8-5/8" casing, stuck at 1100'. Shot 8-5/8" casing at 1421', eould net pull. Shet 8-5/8" osg
at 1228'. Pulled and recevered 38 joints (1224') 8-5/8" 0.D. 32f casing. On 12-26-69, ran
2-7/8" tubing te 1260', spotted 35 sx cement 1260-1180', i0 sx £/350-280', and 15 sx £/15' to
surface. Installed dry hole marker. Well plugged and abandoned.
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