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6 1r INDIAN, ALLOTTEE OR TRIDE NAME

2 SUNDRY NOTICES AND REPORTS ON WELLS

> drill to d lug back t different rvolr.
[ e g RO SR SRR 2 e o 8 feret rsevo
T. UMIT AGREEMENT NaNE
(:vl:u. a‘:l,b OTHER Lusk Deep Unit-A
2.7 NaM® OF oPraiTOR 8. PARM OR LEASE WaiMmE
Phillips Petroleum Company Lusk Deep Unit-A
3. iDoaEas OF OPERATOR ; 9. weLL nxo.
4001 Penbrook St., Odessa, TX 79762 15
$. Location Or WELL (Report location clearly and 1o accordance with any State requirements.® I T R T I WY T POOL, OR WILDCAT
low,
AT Nipapace 17 below) Lusk (Delaware) West

11. s8C., T, 2, M., O8 BLK, 4D
.3'“ or ARMA

1651' FNL & 330" FEL
Sec. B4, T-19-S, R-32-E

14. PEAMIT No. 16. ELEVATIONS (Show whetber oF, T, CR, ete.) 12. COUNTY on Panisn| 13. 8TATE
30-025-30494 3606' DF; 3591' GR Lea NM
1e. Lheck Appropriate Box To Indicate Nature of Notice, Repont, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT or:

TEST WATER SBOUT-OFY PCLL OR ALTER CASINg WATER RHUT-OFP REPAIRING WELL _—
FRACTURE TREAT MULTIPLE COMPILETE FRACTUAER TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®

REPAIRN WELL CHANGCE PLANS ‘_(Other)

(Other) Fracture stimulate ‘c’:&’.,'i.’..'},:"::'n':c:"n‘,‘&.ﬁio:“ﬂ:;.’fa2".:?,"{:3":‘.,,‘:::.)"‘”

=T
17. DESCRIBE I'ROPOSED OR COMFPLETED OPERATIONS (Clearly state al| pertinent detalls, and =ive pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and gones ‘pettl’:

nent to this work.) *

MI & RRU DDU
COOH W/rods. 1Install BOP. COOH w/tbg.
Fracture Stimulate perforations 6468'-6478' down casing w/17,000 gal. of poly-emulsion.

GIH w/ 2-7/8" production tbg., ND BOP & GIH w/rods. Return well to production.
Run GOR tesp.
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18. 1 hereby certify that the 3 Ing 1s true and correct SUpEPVi sor
3
S1GNED %MO/ mree_Regulation & Proration _  pags_ 9/28/90
Aan

———— | ndeps—
(Thbis space for Federal or State ofice use) .  ERTNE R
) R P Bciars Solzran Prrna) ELihy el
QOrig. Signed by Adam huiaime PLri c
APPROVED BY = TITLE DATE 7 30 7

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparimen

v or agency af *he
United States any false, fictitious or fraudulent Sl8tements or representatinae ~a oo - )



