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50. Inaicote Type of Lease

State @ Fee D

Y. Sicie O & Gas Leose No.

B-1497

SUNDRY NOTICES AND ORTS ON WELLS

USE TMIS PORM FOR PROPOSALS YO DAILL OR 10
USL *“APKLICATION FOR PLAMIT =* (FOK

(DO wOTY occe
M C-101) FCR SuCw PROPOSALS.)

CN OR PLUC BACK TO A DIFFERINY RECSERVOIR,

A MMM

7. Unil Agreement Ncme
East

meis El wei D oruea- Vacuum Gb/SA Init
I, Nome of Operator ] 8. Focm or Lease liame East
Phillips Petroleum Company Vac.Gb/SA Ut. Tr, 2622
}, Address of Operator g, Well No.
041

Room 401, 4001 Penbrook St., Odessa, Texas 79762

|. Location of well

C 990 North 1980

FEETY FAOM THE LINE AND

uUNiT LETTER

West 26 TowHSHIP 17-S RANGE 35-E

10, Field und Pool, or Wiidcat
Vacuum Gb/SA
FLEY FAOM

Tue LiWweg, seevion <9

R iaS——————

1S, Tievation (Skow whether DF, RT, CR, etc.)

3923.75' RKB

-
O

N\

12. County

NN

Lea

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

NOTICE OF INTENTION TO: suBS

PLUGC AND ABANDON D

PERFORM RIMIDIAL WORRKR ‘ REMEDIAL WORK

n

TCWMPORARILY ABANDON COMMENCET DRILLING OPNS,

PULlL OR ALTIR CABING CHANGE PLANS

OTHER

CASING TLST AND CLMENT JQB

EQUENT REPORT OF:

O

=

ALTCRING CASING

O

PLUG AND ABANDONMINXT l l

O

Shut well in

=

ormea

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertine
werk) SEEZ RULE 1703,

Well uneconomical to produce.

Temporarily shut in pending
enhanced recovery project. ‘

A

nt dates,

including estimated date of starting eny proposed

future use in

18, 1 hereby certify thet the information above is true and complete to the best of my knowledge and belief.
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