+. _ State of New Mexico fomci® |

Submit 3 Copies . N
m Energy, Minerals and Natural Resources Department Revised 1-1.89
RISTRICTI OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box.2088 gfg!:l-ol\zﬂsri% 5298 v/
DSTRICTL o st 82210 Santa Fe, New Mexico 87504-2088 S Taims Type of o -
STATE FEE

m“..mm 87410 6. Stuate Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 000000

(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.)

1. Type of Well: Denton
OL GAS
WRLL WELL [:] OTHER
2. Name of Opsnator 8. Well No.
Phillips Petroleum Company 11
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, Texas 79762 Denton (Wolfcamp)
4 Wall Location
Uit L B . 660 oo FromThe North Liseasd 1815 Feet From The 28t Line

Tmilip 15 S Ran 37-E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON [ | | REMEDIAL WoORK ] aLTERING cASING U
TEMPORARILY ABANDON  [X] CHANGE PLANS [] | commencepriunaopns. [ pLua anp asanponmeNT [
PULLORALTERCASING [ CASING TEST AND CEMENT Joa [_]
OTHER: ] | omver: H

12. Describe Proposed or Completed Operationns (Clearly state all pertinent details, and give pertinent dates, including sstimated date of starting any proposed
work) SEE RULE 1103.
1. MI&RU DDU. Install BOP. COOH w/tubing.

2. RIH with casing scraper. Use 2-7/8" N-80 workstring. COOH.

3. RIH w/CIBP on wireline. Set CIBP no more than 100’ above 100’ above top
perforation. Dump 5 sx (minimum 35‘) cement on top of bridgeplug with wireline
bailer.

4. RIH w/workstring. Fill casing with inhibited brine, and test to 500 psi.
Record pressure chart. COOH. TEE e

i
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