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iovember 1983)
Tormerly 9-331)

UNITED STATES

verse alde)

BUREAU OF LAND MANAGEMENT

SURMIT IN TRIPLICAK®

DEPARTMENT OF THE lNTERlOR (Other instructions on re

1 wvra oy .'. GV U
Budpet Burcau No. 1004-0135
Expires August 31, 1985

3. LEASK DESIGNATION AND SBRIAL NO.

LC-065710-A

Si'NDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug dack to a different reservolr,
U

se “APPLICATION FOR PERMIT—" for such pmposals.

8. IF INDIAN, ALLOTTEE OR TRIBE NANE

oIy Gas
wELL X@ wELL

2. NAME OF OPIRATOR

OTHER

T. UNIT AGAEEMENT NAME

Lusk Deep Unit-A

PHILLIPS PETROLEUM COMPANY

3. ADDRISS OF OFERATOR

8. YARM OR LEASK NAME

4001 Penbrook St., Odessa, Texas 79762

LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1651" FNL & 330' FEL

14. PERMIT NoO.

Lusk Deep Unit-A

9. wWiELL MO,

— 15

10. FIELD AND POOL, OR WILDCAT

Lusk(Delaware) West

11. s=C,, T, R, M, OR BLK, AND
SURYAY OR AREA

“Sec. 20, T-19-S, R-32-E

16. ELEVATIONS (Show whether o7, RT, GR, ete))

30-025-30494 3606' DF; 3591' GR

18.

12, COUNTY or PaRiSR| 18. sTATE

Lea NM

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

NOTICE OF INTENTION TO:

TEST WATER SOCT-OFF PCLL OR ALTER CASING ‘WATER BHUT-OFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CITANGE PLANS

(Other)
(Other)

S8HOOTING OR ACIDILING

SUBSEQUANT RBPORT OF:

REPAIRING WELL
ALTERING CABSING

ABANDONMENT®

If well is directionally drilled, give subsurface locativns and tmeasu
nent to this work.) *

(Norz: Report reaults of multiple completion on Well
) ___Cempletion ot Reeomapletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMFLETED OPERATIONS (Clearly state all pertinent details, and «lve
proposed work.

8/24/90 Fracture stimulate perforations 6468'-6478' w/17000 gal

poly-emulsion £ 60000# 12/20 mesh sand.
Pumping back load.

1/10/91 Pumped 41 BO, O BW and 114 MCFG.

COMPLETE AND DROP FROM REPORT.

pertinent dates, Including estimated date of starting any
red and true verticel deptks for =1l markers and gones perti-
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18. I hereby certify that the foregol Is/true and correct Supe Y‘V'i Sor s

SIGNED i InmE Regulation & Proration DATE 1/10/91
E L ,,’_"_f",‘;:xLILM\’.l:Sﬁﬂdﬁr"s' ———ee s 1—5-)*"3'68- 1 4] 1

(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

nakes it @ crime
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Title 18 U.S.C. Section 1001, ¢
c, - Sr_aia:
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for any person knowingly and willfvlly to make to any department or agency of the



