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LAND OFFICE State Fee D
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B-2519

{DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.) &

1. 7. Unit Agreement Name
oiL GAS
WELL [ZI WELL D OTHER-
2. Name of Operator 8. Fam or [Lease Name
Phillips Petroleum Comvany Santa Fe
3. Address of Operator 9, Well No.
9th Floor, Phillips huilding, Cdessa, Tsxas 116
4, Location of Well 10. Field and Pool, or Wildcat
P I~ P el
UNIT LETTER J , 1820 FEET FROM THE _0OULR LINE AND 1658 FEET SROM uUCI*’eVe

NN g L \\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ‘:l PLUG AND ABANDON D REMEDIAL WORK l:] ALTERING CASING [:
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. FLUG AND ABANDONMENT [:

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
QTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed
work) SEE RULE 1103,

on December 29, 1965, set 5-1/2" casing at 9025' 1D (TD reached 7:15 &.0.., 12-28-65)
bottom to top as follows: 1750, 17#, J=55
2050, 15.5#, J-55
3L0Ct, 14#, J-55
1500', 15.5#, J-55
500, 17#, J-55

llole size 7=7£ 1., Cerzented with 400 sacks regular 405 DD followed oy 20C sacks Slosst. lug
to 991", displaced with L0O gals acetic acid, iaximum pressure 750, L wbed with 1750;:. No
cement returns. 0O 18 hours tested with 150C# for 30 minutes, okaw. it temperature survey,
top of cement at 27507,

18. I hereby cArtify that the information above is true and complete to the best of my knowledge and belief.

nree _Associate Reservoir niineer oare 1-3-65
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CONDITIONS OF APPROVAL, IF ANY:



