, . State of New Mexico
Submit 3 Copies Form C-103

to Appropriate Energy, ivinerals and Natural Resources Department Revised 1-1.89
Distnict Office
DISTRICTI . OIL CONSERVATION DIVISION
P.G. = x 1980, Hobbs NM 88240 P.O. Box 2088 WELL APINO. 30-025-23457
DIS1 uCT I Santa Fe, New Mexico 87504-2088 : e
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
sTATE X] Fee ]
DISTRICT Il
1600 Ric Bray 6. State Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

B-2229
SUNDRY NOTICES AND REPORTS ON WELLS Y A )

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACKTO A [~ "y Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Lease Name or Unit Agreement Name

{(FORM C-101) FOR SUCH PROPOSALS.) PHILLIPS "E" STATE

1. Type of Well:

OIL GAS

weiL [ weLe [] oruer. WATER INJECTION
2. Name of Operator 8. Well No.
Phillips Petroleum Company 12
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 MALJAMAR GB/SA
4. Well Location

Unit Letter M : 990’ Feet From The SOUTH Line and 990° Feet From The WEST Line

Section 10 Township 17-S Range 33-E NMPM ,LEA County
// / // / / / / / 10. Elevation (Showzlieéh;l;D;k 1;1(23, :;‘720’;1 EE) %//// / // %
11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | | REMEDIAL WORK [ aLteriG casina OJ
TEMPORARILY ABANDON U CHANGE PLANS [J |commenceomiLinaopns. [ PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: [ |ovHer _REPAIR PKR LEAK & RUN INTEGRITY CHART(X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

02/05/97 MIRU DDU NU BOP, COOH W/.TBG & PKR, PKR SHEERED, GIH W/PKR & TBG,
TST CSG T/500 PSI F/30 MIN, CSG OK, ND BOP, RDMO DDU, WELL INJECTING

@ 87 BBL/DAY @ 2550 PSI, COMPLETE DROP F/REPORT.

09/23/97 COULDN’T LOCATE COPY OF CHART. RE-RAN TEST AND CHART PER REQUEST FROM
REGULATION/PRORATION DEPT. TO SEND TO NMOCD.

I hereby certify that the i

above is tpde and mny best of my knowledge and belief.
TITLE i i DATE “9!25‘92 -

A
TYPEORPRINTNAME| appy M, Sande(r/s/ TELEPHONENO-(Q15)368~-1488

N L T ad Y Tt vy
PEICNED BY

TWINK

o e TITLE DATE I}ET’ 1 ~i 1992

SIGNATURE

(This space for State Use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:
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