_’__

Submit 3 Copies

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

+

Form C-103
Revised 1.1-89

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240 ) hl;'o' 5:".20837 glglf-ozl’llrg 0525
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 504'39 =1 S. Indicate Type of Lease
state[ ] me X
%Emkﬂ,mm 87410 by 1935 6. Sute Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS~ ~ /. 7,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BASK TO A W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 1" Agrecment
(FORM C-101) FOR SUCH PROPOSALS))
T Type of Well: Lambirth A
ver X waL [] onm
2. Name of Opentor 8. Well No.
Phillips Petroleum Company 5
3. Address of Opersior 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 Peterson, S. (Penn) Assoc.
4. Well Location _
Unit Loger . M 660 Feet From The South Line and 660 Feet From The West Line
Section 30 p 5-S 33-E NMPM RoOOsevelt
10 Elevation (Show whether "GR, eic,)
W/////////////////// 1361.5" Gr )
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: (] | otHer: OJ

12 Describe Proposed or Completed Operations (Clearly siate all pertinent details, and
work) SEE RULE 1103.

Use 2-7/8" N-80 workstring.

give pertinent daies, including estimated date of siarting any proposed

COOH.

Set CIBP no more than 100’ above top perforation.

of bridgeplug.

1. MI RUDDU. Imnstall BOP. COOH w/tubing.
2. RIH with casing scraper.
3. RIH with CIBP on wireline.

Dump 5 sx (minimum 35’) cement on top
4. RIH w/workstring.

Record pressure chart. COOH.

Fill casing with inhibited brine, and test to 500 psi.

I hereby certify that the iaformation above is true and complets (o the best of my knowiedge and belief.

SIGNATURE

Trreormrnave L. M. Sanders

me SUPV. Regulatory Affairsm =

06-01-93
(915)

TELEPHONE

no, 368-1488

(This space for Stats Use)y 0 |GINAL SIGNED BY _2op

¥ SEXTON
BDISTRICY 1 &upyavison

JUN 15 1993

APFROVED BY
CONDITIONS OF AFPROVAL, I ANY:



