Form $-331 T Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM 801
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENT NAME

(Do not use this form for proposais to drill or to deepen or plug back to a different
reservoir. Use Form 8-331-C for such proposais.) .

8. FARM OR LEASE NAME -

1. oil gas Eilliams
weil B Jen O other 3. WELL NO.
2. NAME OF OPERATOR 4
Phillips Petroleum Company 10. FIELD OR WILDCAT NAM_E
3. ADDRESS OF OPERATOR Corbin Abo -
4001 Penbrook St., Odessa, TX 79762 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .7
below.) Unit F, Sec. 33, T-17-S, R=-33-E
AT SURFACE: Unit F, 2310'" FN & 1977 ' FW lines 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Lea New Mexico
AT TOTAL DEPTH: Same 14. API NO

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 30-025-01382

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
4090' DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

00

(NOTE: Report results of muitipie completion or zone
change on Form $-33C.)

DOOo0o00
0 I O [ )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*®

6-8-84: RU WSU, pulled rod & pmp, Installed BOP. Last tst pmpd 24 hrs, 9 BO,
3 BW. GOR 642, ‘

6-9 thru 9, 10: Dwn 48 hrs, llth: Perf'd 5 1/2" csg w/2 JSPF 8679' -8683',
6-12-84: 8687'-8693', 8695'-8700'. Ran 2 3/8" tbg, set Baker Model R pkr @8550'.

12th: Trt'd perfs from 8602'-8700' w/7500 gals 15% NEFE HCL- Swbd
15 hrs, 10 BO, 60 BLW. ‘

6-13-84: Swbd 10 hrs, 10 BO, 33 BLW.

6-14-84: Swbd 10 hrs, 17 BO, 21 BLW.
See Reverse Side

Subsurface Safety Valve: Manu. and Type N/A Set @ - Ft,

18. | hereby certify that the foregoing is true and correct

sren%/{ﬂ/‘ -éfJaLT Mueller TiTte _Sr. FEngineering DATE June 21,1984
: ’ SpeciaTist

AtCEpTED Fm-s space for Federal or State office use)

J i
APPROVED BY p [( TITLE DATE

CONDITIONS OF APPROijjﬁ 2#@84
/i

f /L]/éﬁ'éd& NEVW MEXITO  *See Instmctic{ns on Reverse Side




'.AF["? f’)

RELY
5 o 1984
JUN 28
l#r‘ . ."‘.“: CE
5“5«‘\ =

‘worionpoad o3 [Iom peauaniay
"1€€08-,2098 s312d 850 ,7/1 ¢ WOI3 €T W09 ‘M4 17 ‘Of 91 say pz pdug 198-61-9

‘Mg vz ‘o 91 °say.yz pdud :48-g1-9
‘Mg €608 ¥¢ ‘say gy pdug dud ,0z7 X ,%/1 1 X ,Z uey

zggg@ pepus uado 33s 893 ¢,p588H 39S Joqaue aoveg/mn 3q3 w8/L T ued i48-/1-9
nayl ¢1-9



