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(FORM C-101) FOR S8UCH PROPOSALS )

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THI8 FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® ~

7222222227777

7. Lease Naum or Usit Agreernsot Namme

L Typs of Wall:
aL v [ onan Denton
Phillips Petroleum Company 1

1 Address of Operstor
4001 Penbrook St., Odessa, TX 79762

9. Fool same or Wildoat
Denton Devonian

) -l

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK L] PLUG AND ABANDON [

TEMPORARLY ABANDON [ ] CHANGEPLANS  []
PULORALTERCASING [ ]
OTHER: []

SUBSEQUENT REPORT OF:
REMEDIAL WORK K] aLteninG casing g
COMMENCE DRLLINGOPNS. [ |  PLUG AND ABANDONMENT [
CASING TEST AND CEMENT 08 [
OTHER: O

12.MW«WWM““MM.“WMM.%M“(%WM

wark) SEB RULE 1103.

4-17-90: Install BOP. GIH w/RBP to 2000’. 4-18-90: GIH w/mills & collars to
10800’. 4-19-90: Temporary drop from report, waiting for submersible equipment.
4-24-90: Mill csg from surface to 24/. 4-25-90: GIH w/casing Kobe pmp, lock
set pkr & 2-3/8" N-80 tbg to 11500’. Set pkr. 4-26-90: Temporary drop from

report pending engineer evaluation.
on 5500’ 2-7/8" J-55 tbg. 7-11-90:
7-12-90: SI well.

Flush into Form w/400 bbls prod. wtr. 7-18-90:

BW. Complete drop from report.

7-10-90: RU to run 120 HP submersible pump
GIH w/5000’ 2-7/8" X L-80 tbg to 9500’.
Squeeze down annulus w/4 drums TH756 mixed w/40 bbls FW.

Pmpd 24 hrs. Rec 154 BO & 1213

I hersby certify that the taformation sbove s rvs and complets 10 te bant of my knowlsdge and belief.
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CONDITIONS OF AITROVAL, IF ANY:



