+

‘ State of New Mexi -+
S Eney, Ml nd Norl Resee Deprmens remcte
PEHomm oo OIL CONSERVATION DIVISION TG —
3.‘5‘3‘..5.”»0. Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Laase @ D

STATE FEE
mMmm 87410 6. Stats Oil & Gas Lease No.
B-2148
SUNDRY NOTICES AND REPORTS ON WELLS 777,777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
OIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT" '
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. ap.arwm: o Leamex
viw [ wa [] onm CO2 Injection
2 Nams of Operator 8. Well No.
Phillips Petroleum Company 26
3. Address of Operator 9. Pool name or Wildeat
4001 Penbrook Street, Odessa, Texas 79762 Leamex (Paddock)
4 Wall Locatio
UsitLotor _ M. 660 peyupromTne SoOuth Lineaad 290 Foet From The WESt Line

. 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
TEMPORARLY ABANDON ] CHANGE PLANS (] | commence ornaopns. [ pLuG AND AsaNDONMENT [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Convert to a producer. (% | oTHeR: ]

12 Deacribe Proposed or Completed Operstions (Clearly siase all pentinent delails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. MI & RU DDU. Break off and lay down tree. Install BOP. COCOH w/5930’ 2-3/8"
J=55 IPC tubing and 4-1/2" Baker TSN-2 packer with "HEL" On-Off tool.

2. Remove BOP and WKM Type ‘U’ 11"3M X 7-1/16" 3M tubing. 1Install BOP and OCT
Type ’‘E’ tubing head.

3. RIH w/SLM and check PBTD (6176’). RIH wW/TAC and 2-3/8" 4.7# EUE J-55 tubing
to +6000’.

4. RIH w/2" X 1.25" insert pump, 4150 3/4" Grade C rods and 1850’ 7/8" Grade C
rods. Run unit at 8.5 spm with a 74" stroke.

5. Request flare permit for 72 hrs. at 20 MCFPD to establish equipment for
conversion. Starting date 7/6/92 to 7/8/92.

T harsby cartify that the iaformation sbove is trus aad, complets 10 (he best of 1y knowiedgs md balief.

o T 27 227 8% o Supervisor, Req & PIO.  oure 6/29/92

TveormvtNaMe L. M. Sanders TELEPHONENO. 368-1488

(This spacs for State Use) ORIGINAL SIGNED 8Y JERRY SEXTON JUL 0 2 .92
DISTRIGT | SUPBRVISOR

APFROVED BY e DATE

=

CONDITIONS OF APPROVAL, IP ANY:



