t?:*:;:gpsl?“’g‘ State of New Mexico Form C-103
District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

gl(s)rglogll‘QISO Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL APINO
pisTRICTH | o b O: Box 2088 30-025-03016
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicats Type of Lease

DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-1713

SUNDRY NOTICES AND REPORTS ON WELLS VA

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK

STATER FEE[]

TOA D|FFER(Eth-RFRSSCE.’}XR'goggEcﬁ%%%%ggg‘F)OR PERMIT 7. Lease Name or Unit Agreement Name
b ol GAS Vacuum Abo Unit Bty 2 Tr.13
wELL \y WELL (O OTHER
2. Name of Operator B.4Wel| No.

Phillips Petroleum Company

3. Address of Operater 8. Pool name or Wildcat

4001 Penbrook St., Odessa, TX 79762 Vacuum Abo Reef
4. Well Location

Unit Letter B . 330 Feet FromThe NoOrth Lineand 1980 Feet From The East Line

Section 4 Township 18-S Range 35-E NMPM Lea County
WW / 1%,5 Eglesv'atiar'l((ghow whether DF,RKB,RT,GR, etc.)- - - ... 7//////////}

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

renpoRARILY ananbo [ oSANDABANPON D1 | SO cors, T AUTENGOASNG o
PULL OR ALTER CASING 0 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
proposed work) SEE RULE 1103.

12-30-88: 8791' PTD. MI & RU DDU. COOH w/rods & pump. Installed BOP. COOH w/2-3/8" tbg
& TAC.

12-31-88 thru
1-03-89: Swbd to test perfs 8725'-8762', rec 30 BO, 170 BW in 10 hrs. Spotted 5 bbls

acetic acid from 8663'-8400".

1-04-89: Perf'd 5-1/2" csg w/4" OD csg gun 2 SPF from 8320'-8362'; 8409'-8436'; 8442'-
8446'; 8450'-8465'; 8470'-8481'; 8487'-8497"',

SEE REVERSE SIDE

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

SIGNATURE Vp\)/t%f_%ﬁé/#_ TITLE Req. & Pro. Supervisor DaTe 1/27/89

TYPE ORPRINTNAME L. M. Sanders TELEPHONE NO. (Sanders)915-367-1488
(This spuce for Sue USMOR INAL SIGNED BY JERAY SEXTON
IGINAL !
APPROVED BY DISTRICT ! SUPERVISOR TITLE DATE JAN 3 1 1989

CONDITIONS OF APPROVAL, IFANY:
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