+ . . State of New Mexico Form C-100 +

Submit 3 Copies .
10 Ap ;. Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTL | 1icbba, M 88240 OIL CONSE%VQ}‘IM(? DIVISION oG ;
DISTRICT O N \ 30-025-03109 v
P.O. Dawer DD, Artasia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease , 0
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6 Suls Oil & Gas Lease No.
E-6704
SUNDRY NOTICES AND REPORTS ON WELLS 22444
( DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TOA 13"/ 130 Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" ’
(FORM C-101) FOR SUCH PROPOSALS.)
1 3" of Wall: s Vacuum Abo Unit
wviw (X we [ onER Btry 1, Tract 15
2 Nams of Openator 8. Well No.
Phillips Petroleum Company 2
3. Address of Operstor 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 Vacuum Abo Reef
4. Well Location
UnitLoter _C__:_330  Foet FromThe _NOrth Liseasd 1650 Feet From The _WeSt Line
, Section p 18-S Range 35-E NMPM  Lea County
/ lO Elevation (Show whether DF, RKB, RT, GR, sic.) V;
I e 77777
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 [J ALTERING cAsING U
TEMPORARILY ABANDON X CHANGE PLANS [] | commenceoriunaopns. ] pLua anp asanoonment [
PULLORALTERCASING ] CASING TEST AND CEMENT Jo [
OTHER: [ | omHer: O

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting asy proposed ___
work) SEE RULE 1103.

1. MI and RU DDU. COOH with rods (if applicable). Install BOP. COOH with
tubing (if applicable).

2. If a pressure bomb was not run previously due to rods in the hole, run in with
bomb to top of perforations. Obtain 1 hour shut-in pressure. COOH.

3. RIH with CIBP on workstring. Set CIBP no more than 100’ above top perforation.

4. Fill casing with inhibited brine, test to 500 psi, and record chart.

ey

1 harsby certify tha the isformation above is true and/complete to the best of mry knowiedge sod balief.
WAW_MM _mme_Supervisor, Req. Affairs,,., 8/24/92

nreommprnoe L. M. Sanders mmoRta368-1488
i fi Use)
(i usmt,: AL SIGNED BY JERRY SEXTON AUG 2792
ERVIEOR
APPROVED BY £iSTRICY | SUP ™me DATR

CONDITIONS OF AFPROVAL, IF ANY:



