—

Submit 3 Copies State of New Mexico Form C-103

toﬁgw Energy, Minerals and Natur:l Resources Deparument Revised 1.1.89
District Offics
OIL CONSERVATION DIVISION

DISTRICT
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

DISTRICT O . 30-025-03109
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease — —

STATE X_ FEE __

DISTRICT [I]
1000 Rio Brazos Rd., Aznec, NM 87410 6. State Oil & Gas Lease No.
E-6704

SUNDRY NOTICES AND REPORTS ON WELLS 00000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ~+ :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) :

L. Typs of Well: Vacuum Abo Unit
o —_ GAS —
WEL | X WBL OTHER ' Btrv 1, Tract 15
2. Name of Opentor i 8. Well No.
Phillips Petroleum Campany P2
3. Address of Operator 1 9. Pooi name or Wildcat
4001 Penbrook St., Odessa, Texas 79762 | Vacuum Abo Reef
4. Well Locaton
UnitLewer _C  :__ 330  Feet FromThe __ North Line and ___1650 Feet From The __West Lige
Section 8 Township 18-S Range 35-E NMPM  Lea County
7 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic.) W//////////
7777777777 3969' RKB 7 %
1. 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 D ALTERING CASING B
TEMPORARILY ABANDON CHANGEPLANS || | COMMENCE DRILUNGOPNS. _] PLUG AND ABANDONMENT _
PULL OR ALTER CASING T CASING TEST AND CEMENT JOB L
OTHER: j OTHER: Set CIBP & TA'd Wellbore >Z
12 Describe Proposed or Compieted Operations (Clearty state all pertinent details, and give pertinent dates, inciuding estimated date of siarting ary proposed
work) SEE RULE 1103.
11/20/92 COOH ID rods and tbg. PU workstiiring 6 DC and overshot. GIH retrieve
anchor (Stuck) at 8849'. GIH w/CIBP on Wire Line and set at 8640'. GIH with TBG
circ pkr fluid ard test to 500 psi held ok. COOH LD, SI well RD DDU.
I hereby certify that the inf jon above 1§ and compiete to the best of my knowiedge and belief.
SIONATURE % Wﬂf—/—» me _Supv., Reg. Affairs pate L1
TrreorPNTNAME L. M. Sanders TELEPHONENO. 915 /368-1488
(This space for State Use)
A - ORIGINAL SIGNED BY JERRY SEXTON 0 1 ’92
RISTRIGT | SUPERVISOR s - DEC
TOVEDRY ) This Approvat OF Tenporary -
CONDITIONS OF AFPROVAL. P ANY: Abandonment Expires /OZ/-(\ z ]

RN

-






