State of New Mexico

Submut 3G ,ve8 E Form C-100
10 A 3 . i |
Anprope >+ n. _,, Minerals and Nawra) Resources Department Revised 1.189
v Y ’ % v
DT 5 Hebbw NM 14260 OIL CONSERVATION DIVISIO®, VL AT NG, :
| P.O. Box 2088 |
. . ) 10-023-03065 i
P.O. Dnwe DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 .S, Indicawe Typ:dhut
DISTRICT I STATE FEE
1000 Ruo Brizos R4, Aztec, NM 87410 6 Suate O & Gas Lease No.
E-6504
SUNDRY NOTICES AND REPORTS ON WELLS Y W
( DO NOT USE TH.S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) . i
1. Type of Well: Vacuum Abo Unit |
or 4 :
ot aas ] Btry 1, Tract #14 i
2 Name of Openaior 1 Well No. {
Phillips Petroleum Company 103 |
1 Address of Operaicx 9. Pool samne or Wildeat !
4001 Penbrook Street, Odessa, Texas 79762 . bo Reef |
T Vel Lot Yacuum Abo_Ree :
; N h ) 8 West ‘
Unit Lener ___ N 660_ Feet From The ___ SOUE Lieand 1000 Feet From The __ Lise |
18-S . 35_F Lea ,
10 Elevation (Show wheiher DF, RKB, RT, R, ¢ic ) 7 /
968" RS 000

Chcck Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

O]

REMEDIAL WORK
TEMPORARILY ABANDON ||

U

OTHER: _Test and Temporarily Abandon

CHANGE PLANS
PULL OR ALTER CASING

R

OTHER:

SUBSEQUENT REPORT OF:

N

[ ] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT :]
CASING TEST AND CEMENT JOB D

4

12 Describe Proposed or Campleted Operations /Clearty siate all perinen: deiails, and give pertinens daies, wcluding estunaled date of siarting any proposed

work) SEE RULE 1103.

TH RODS. INSTALL BOP.
SWAB TEST EACH ZONE.

MI AND RU DDU. COOH WI
AND RBP ON N-80 WORKSTRING.

RIH WITH CIBP ON WORKSTRING.
FILL CASING WITH INHIBITED BRINE, AND TEST TO 500 PSI.

COOH WITH TUBING.
COOH W/TUBING, PACKER AND RBP

SET CIBP NO MORE THAN 100’

RIH WITH PACKER

ABOVE TOP PERFORATION.

COOH.

I hereby cartify that the 1xformation above is and complete o the best of my Inowiedge aod delid.
SIGNA : Cz e _Supervisor Reg/Proration

DATE 12-3-91
TYPE OR PRINT NAME L.M. Sanders (2!}3})0:!»0. 368-1483
(This space for State Uss)
APTROVED DY ™me DATE

CONDITIONS OF AFPROVAL, I ANY:



