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3. LRASE DESIGNATION AND SBRIAL WO.

_ LC-065710-A

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for propomals to drill or to deepen or plug back to a different reservolr.
(Do not use Use "AP';’L CATION FOR PERMIT--"" for such Q_tg%oulli)
2k <

THET—<

6. IF INDIAN, ALLOTTEE OR TRISE NaME

P 3 ;
[EELE 1

7. UNIT AGREEMENT NaME

?'I:LL veL D oTHER CAL . Lusk Deep Unit-A
2 TNaME oF oPEaaTOR - ANE . U 8. FARM OR LEASE WAME

Phillips Petroleum Company

Lusk Deep Unit-A

3. ADDRESS OF OPERATOR

4001 Penbrook St., Odessa, TX 79762

4. LOCATION OF WELL (Report locatlon clearly and {n accordance with any State requirements.®
See also space 17 below.)

9. WBLL NO.

14

10. PIELD AND POOL, OR WILDCAT

At surface Lusk (Delaware) West
330" FSL & 1980' FEL o o el
Sec. 20, T-19-S, R-32-F
14. PERMIT NO. | 15. ELEVATIONS (Show whether DP, BT, GR, etc.) 12. COUNTY oR PaRISH| 13. sTaTE
30-025-30490 ; 3563.6' GL; 3580.6' KB Lea N

REFAIRING WELL
ALTERING CASING i

ABANDONMENT®

ce of oil productiohiﬁ

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TC: SUSSEQUENT RBPORT OF :

TEST WATER SEUT-OFF PULL OR ALTER CASING l WATER SHUT-OFP

FRACTURE TREAT | MULTIPLE COMPI.ETE P FRACTURE TREATMENT

S8HOOT OR ACIDIZE l ABANDON® [ ! SHOOTING OR ACIDIZING !

REPAIR WELL i CHANGE PLANS ' { (Other) 5 day noti

! i (NoTE : Report results of multipie completion on Well

(Other) [ __Completion or Recoupletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR CUMPLETEDL OPERATIONS (Cleurly state all pertinent details, and

proposed work.

nent to this work.) *®

2/2/89 Well pumped 24 hrs producing 9 BO & 74 BW.

give pertinent dates, including estimated date of starting any
If well is directionally drilled. give subsurface locations and measiired and true vertical depths for all markers and xones perti-

18. I hereby certify that the foregolng 1s true and correct

: Regulation &
> Supervisor .
SIGNED LM«%{W TITLE p > Proration DATE 2/2/89
—— e l M C:nA (\rt‘

(This space for Felefal or State oMo usel ;

(01115, SGD.) DAVID R. GLASS
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL; IF:ANY:.. .

i [ WA SR IS
CAiunzl sy agi o *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for an

y person knowingly and willfully to make to any department or agency of the

United States any faise, fictitious or fraudulent statements or representations as to anv matter within it inriedintina






