Submit 3 Copies State of New Mexico Form C-103

xDoi Agpmdpfx;‘_;u Energy, Minerals and Natural Resources Department Revised 1-1.89
strict ©
DISTRICT I OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs NM 88240 P.O. Box 2088 WELL APINO. 30-025-26928
DISTRICT I _ Santa Fe, New Mexico 87504-2088 o ey
P.O. Drawer DD, Anesia, NM 88210 . icate Type of Lease
DISTRICT I stATE [X] ree[]
T000 Rio Brazos Rd., Aztec, NM 87410 6. SBmezclh;;z Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7/////////////////////////////////////////////

(DO NOT USE THIS 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.) EAST VACUUM GB/SA UNIT
T. T();}J: of Well; Gas TRACT 0449
wer[] wew [] oruer WATER INJECTION

2. Name of Operator 8. Well No.

Phillips Petroleum Company 002

3. Address of Operator 9. Pool name or Wildcat

4001 Penprook Street, Odessa, TX 79762 VACUUR GB/SA

v ;::tiilr D . 980 Feet FromThe NORTH Line and 90 Feet From The WEST Line

Section nship 18S Range 35E NMPM County

7 evation (Show whe elﬁﬁ R y €
7 ////////////////////// e 3049.5" 6L ////////////// .

i1 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 L] | REMEDIAL WoRK [ ALTeriNG casing H
TEMPORARILY ABANDON ] CHANGE PLANS [0 |commenceprinaorns. [ pLus anD ABANDONMENT [X]
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB L]
OTHER: O |omer: ]

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

10/17/94 MIRU. NU BOP. GIH W/2-3/8" TBG. TAG @ 4349.

10/18/94 PLUG #1 45 SXS CLASS C FROM 3915°T0 4349°. PLUG #2 25 SXS CLASS C FROM 2632’
TO 2872°. PLUG #3 25 SXS CLASS C FROM 1538° TO 1778°. PLUG #4 45 SXS CLASS
CLASS C FROM 409° TO 3°. ND BOP. INSTALL DRY HOLE MARKER & CLEAN LOCATION.

1 hereby certify mformauon aboxg is true and complete to the best of my knowledge and belief.
TYPEOR AMEL H‘ SANDERS TMONENO.915!368_1488
(’l‘hiupncg/forsmaUn) L e e r a g eeetlr iy
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APPROVED BY __C_ 3//[//7 7’ VL/” gt (//f,/ DATE. ' |

CONDITIONS OF mkovu., IF ANY:
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