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. . State of New Mexico Form C-103
xsoui‘;,u‘ ; C‘O.EJ Energy, Minerals and Natural Resources Department R:':;e., 1-189
District Office
DISTRICT OIL CONSERVATION DIVISION
. WELL API NO
P.O. Bax 1980, Hobb+, NM 88240 PO. Box.2088 301*511 503052
P.O. Drawer LD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
stateky)  ree [
1000 Rio Bruzos Rd., Aztec, NM 87410 6. smBe 01u7&103umum

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

SUNDRY NOTICES AND REPORTS ON WELLS A4

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.) Vacuum Abo Unit

Type of Well:

Tract 13
WELL wiL (] OTHER

2 Name of Openator 5. Well No.

PHILLIPS PETROLEUM COMPANY ¢ 15
3. Address of Operator 9. Pool name or Wildcat

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

UnitLeter _ L . 2310 Feet Fromme  SOUth Lineana 000 Feet FromThe WSt Line
Township 18S Range 35E NMPM Lea

/////////////////////////// i 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS [] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ | othen: Convert to water injection

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103.

2/4/91 MI & RU DDU.

2/6/91 COOH w/ thg.

2/21/91 Perf. w/ 1 JSPF using deep penetrating DML charges 8598'-8630', 32';
8656'-8674", 18'; 8684'-8690', 6'; 8693'-8704", 11" 8736 8742', 6';
8794'-8807', 13'; 8816'- 8824', 8'; 8858'-8866', 8'; 8894'-8900', 6';
108" total.

2/22/91 Acidize perforations w/12000 gal. 15% NeFe acid.

Temp. drop pending water injection line hookup.

I hereby certify that the inf oubaveum:lndmpldgwunb&olmymmgcmdbdxd

Supervisor,

SIGNATURE /4 ﬁm&w— e _Regulation & Proration pare _3/4/91
(915) 368-1411

TYPE OR PRINT NAME L. M. Sanders TELEPHONE NO.

(This space for State Use) AT T

APPROVED BY s TITLE DATE

CONDITIONS OF AFPROVAL, F ANY:



