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WELL APINO. ., -
I O25-Cl515 ~

. 5. Indicate Type of Lease

STATEX_ FEE __
DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410 i 6. State Ojl & Gas Lease No.

‘ _2/4 3

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO

DIFFERENT RESERVOIR. USE

I22222272227222227277772

DRILL OR TO DEEPEN OR PLUG BACK TO A 71 Name or Unit Ag Name

"APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)

i 1. Type of Weli: f

Lol GAs  — ‘

i wEL E] wELL || OTHER | Leamex

,i 2 Name of Operator , 8. Well No.

= Phillips Petroleum Company 6

. 3. Address of Operator | 9. Pool name or Wildcat \

! HC 60 Box 66 Lovington NM 88260 | Mad=amar [ C Al P L

’ 4. Well Location /

: Unit Leter aﬁ 1910 Feet From The FS Lige and _ /30 Feet From The FW Line |
ownship 17 S Range 33 E NMPM

10. Elevation (Show whether DF, RKB, RT, GR, et

Check Appropriate Box
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON ||
PULL OR ALTER CASING ]
OTHER:

to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
PLUG AND ABANDON | | REMEDIAL WORK

CHANGE PLANS N

(] ALTERING casinG L

D PLUG AND ABANDONMENT
CASING TEST AND CEMENT JOB D

COMMENCE DRILLING OPNS.

J

Y

:j

OTHER: d i lany ,C’-,% AP,

17 Nescribe Proposed or Completed Operations

work) SEE RULE 1103.
1)

2)

3)

o

(Clearty state all pertinens details, and give pertinent dates, including estimated date of staning any proposed

Install risers on casing to surface (2")
Banded all valves (Sur, Imed, or Prod)

Clean and fill cellars with sand

Ihmm&mummm;/mmwumuuormytncwm;:mdbeier.

7. /v "‘/ //// / //// 4

SIGNATURE -~

PR

me SR 011 & Gas Supervisor DATE

TYPE OR PRINT NAME

BIL& GAS LISPLCICR g p 4 oo,

APPROVED BY qm{-////' M
C J '

CONDITIONS OF APPROV ANY:



