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7. Unit Agreement MName
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Coame Gb g oerator 8. Farm or Lease liame
Phillips Petroleum Company Philmex
Arstenn o erats 9. Well No.
4001 Penbrook, Room 401, Odessa, TX 79762 15
., Location of aell

10. Fleld and Fool, or Wildcat

CNIT LETTCA A . 660 FECTY FROM THE north LINE ANO 660 Leamex (PaddOCk)
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

CAMFORM RCMEOIAL WORK D PLUG ANC ASANDON D REMEDIAL WORK D ALTERING CASING i l
TLMPORAR (LY ABANDON COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT
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. Descrize ! reyosed or Completed Operations (Clearly state all pertinent details,
uork) SEE RULE 1103.

and give pertinent dates, including estimated date of starting any proposea

7-24-81 BJM spudded @ 3:00 P.M. w/11" bit to 1490'. Ran 8-5/8", 24#, K-55 csg
set @ 1490'. Cmtd w/550 sxs TLW w/1/4# flocele/sx followed w/200 sxs
Class "C" w/2% CaCl. Circ 28 sxs to surface. WOC: 20 hrs. Tested csg
to 1500#, OK. Drld ahead w/7-7/8" bit.

7-25/8-12-81 Reached T.D. of 6200'. Ran logs. Prep to plugback to Maljamar Gb/SA.
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