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sa. Indicate Type of Lease

ree [J

Stote

3, Siote Oil & Gas Leose No.

SUNDRY NOT!ICES AND REPORTS ON WELLS

AN
wEkLL

(00 MOY USE THI3 FORM FOR PROPOSALS YO DAILL OR YO DLLPLN OR PLUC SACK 1O A DIFFEALNY ALSEAVOIR,
YUST *"APPLICATION FOR PERMIT <*° (FORM C101) FOR SUCK PROPOSALS.)

2. 00

wiELL

OYHEIR>

7. Unit Agreemeant Name

Fast Vacuum Gb/SA Unit

O
Name ol Operatos
Phillips Petroleum Company

8. Fam or Lease liame

East Vacuum Gb/SA Unit

‘Address of Operatot

4001 Penbrook Street, 79762

Odessa, Texas

9.weliNo. JYact 2175
002

Location of well

ualy LETTER M » 660 FELTY FROM THE __SQﬂIh__ Ling AID___§_.6_Q___—. FLEY FROWM
weSt LINE, SECTION 21 TOWNOKIP 17"5 RANGL 35-E HMPM .

™™wel

10. Field and Pool, or WHdcamt

Vacuum Gb/SA

1S. Elevation (Show whether DF, RT, GR, etc.)

—

DUNNNNNN

12. County
Lea

A\

hY
- Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

O

rearonm RUMIDIAL wOoRK D

A

rEwPORARILY ADANDON COMMENCE DRILLING OPNS.
rULL OR ALTER CASING CHANGET PLANS CASING TESY AND CIMINT JQB

oTMER

Report or Other Data
SUBSEQUENT REPORT OF:

0

PLUG AND ABANOONMEIRT D

O

ALTERING CASING

O

oTHER

. Describe Proposed or Completed Oparations
work) sEE RULE 1103,

well uneconomical to produce.
recovery project.

(Clearly state all pertinent details, and give pertinéns dotes, including estimated date of starting ony propo;c(l

Temporarily shut in pending future use in enhanced

best of mv knowledge and belief.
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A
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