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5a. Indicate Type of Lease
Stote

Foe [

S, Store Ot & Ges l.eose No.

B-1839-1

SUNDRY NOTICES AND R

(OO NOT USL YHI® FORP W FOR PROPOSALS YC DRILL OR YO CCC
C-

ORTS ON WEL LS

PEN DR PLUGC BACY YO A DIFFCRERY NESCRVOIR,
101) FOR 5UCk PROPOSALS.]

AT

ol
witL

CAS

USE *"APPLICATION POR PEFWIT = (FORM
k)

2, Nome of Operotor

OTKRER.

7. Unit Agreement Nome

East Vacuum GB/SA Unit

E, Fam or Lease jiome

East Vacuum GB/SA Unit

Phillips Petroleum Company Tract 2738
3. Address of Operator 9, Well No.
Room 401, 4001 Penbrook St., Odessa, TX 79762 003

{. Location of Well

10. Fleld end Pool, or Wildcal

VMIY LEYTLR E 1980 YLET FROM THE Mt_}_]____ LINT &AND 660 FELT FROM Vacuum GB/San Andres
West 27 T-17-8 R-35-E i:£§3§§§§;§EF;§?§§§§SS§
Y e e LINE, SECTYION ____ ~  TOWNSHIP RANGE NP,
— N \

———————

AN

15, Elevation (Skow whether DF, RT, GR, etc.)

12. County
Lea

N

6.

NOTICE OF INTENTION TO:

PLUC AND ABANDON D

PERFORM REMIDIAL WORK D

m

Repair Well - Water flow between

TCHPORARILY ABANDON

PULL OR ALTEA CaBINC CHANGCL PLANS

OTHIR
production and surf

s

trings.

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

SUBSEQUENT REPORT OF:

(]

=

RCMEDIAL WORK ALTERING CASING

i
COMMENCE DRILLING OPNS. PLUC AND ASANDONMENT

L

CASING TEST AND COCMENT JQB

CTHER

)17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent daies,

work) SEE RULE Y103,

in:luding esiimated date of starting any proposed

workstring and attempt to locate leak in

*1. MI DDU and 2 7/8" workstring. RU DDU.

2. Install BOP, Pull tbg.

3. RIH with RTTS and RBP on 2 7/8"
production casing.

4. When the depth of the leak has been found, set RBP Just below the leak and
establish an injection rate or circulation up 7" X 9 5/8" annulus., If P
injection/circ. is established, continue with step 5, if not, call J. E.
Stevens 915-367-1376 or E., C. Wiszneauckes 915-367-134¢9,

5. Bleed off pressure and POOH with tbg. and RTTS.

(Continued Reverse Side)

18. ] hereby certify that the information above {3 true and complete to the best of mv knowledge and belief.

ry) /,}1/ W. J. Mueller TiTLE DATE 9‘19"84
o 4
4 oy e
I3 Tl A £y ?;5-‘ :
RN T SEP Lo ix\,)‘,?
APERDVED BY A Tiver DATE

CONDIYIONS OF APPROVAL, IF ANY:
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