Submit 3 Copies

State of New Mexico Porm C-103
to Appropriat orm
Dtn.:iaom:: Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT I
P. 0. Box 1981, Hobbs, NM 88240 OIL CONSE }}Xéo'fggsN DIVISION WELL API NO.
DISTRICT II - . 30-025-03044
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
DISTRICT I STATEXY FEEQ)
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.
B-2073
SUNDRY NOTICES AND REPORTS ON WELLS /)
ONOT TR e et oA 00N 8 OOk o v [LLLLLLLLIILIL,
(FORM C-101) FOR SUCH PROPOSALS, ) 7. Lease Name or Unit Agreement Name
1. Type of Well:
OIL GAS
WELL (¥ WELLQO OTHER Vacuum Abo Unit Arv 2 T+ 13
2. Name of Operator _ 8. Well No. B topsp—d-BmectPys 2
Phillips Petroleum Company 2
3. Addreas of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, Texas 79762 Vacuum Abo Reef
4. Well Location
Unit Letter : 1980 FeetFromThe north Lineand 660 FeetFromThe west Line
Sectian Township 18-§ Range 35-E NMPM Lea County
// ///////////////// 10. Elevation (Show whether DF, RKB. RT. GR, etc.) /////////////
1947' GR gd

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 ] ALTERING CASING 0
TEMPORARILY ABANDON [0 cpance PLANS [0 | COMMENCE DRILLING OPNS. O pLucAND ABANDONMENT []
PULL OR ALTER CASING a CASING TEST AND CEMENTJOB [}
OTHER: O OTHER: O

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

10-27 thru
11-02-88&: 8882' PTD. MI & RU DDU. COOH with rods and pump, installed BOP. Cleaned out

to 8882"'.

11-03-88&: Perf'd 5-1/2" casing with 4" OD casing guns 2 JSPF from 8489'-8629'
(61" - 123 shots). Set CIBP at 8639'. Acidized perfs 8322'-8629' with
9300 gals 157% NEFE HCL containing corrosion inhibitor. Frac'd perfs w/
11,950 gals 15% FE HCL containing corrosion and scale inhibitor; 27,900 gals
COp w/30# gelled crosslinked 10# brine water and rock salt.

SEE REVERSE SIDE

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE / ? 7”// %/I/ZLQ/ TITLE_Requlation & Proration DATE 3-01-89

TYPE OR PRINT NAME L. M. Sanders TR ONE NG,  915/367-1488
(This space for State UpgdiciNAL SIGNED BY JERRY SEXTON MAR ™ 3 1989
APPROVEDBRY DISTRICT 1 SUPERVISOR TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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