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5a. Indicate Type-of Lease
Stote Fee D

$. State O4] § Gas Leose No.
B~-2131

SUNDRY NOTICES AND REPORTS ON WELLS

{00 WOT USL THWIS FOR FOR PROPO3IALS TO DAILL OR TO DCEPEN OF PLUGC BACK TO A OIFFCRENTY RCSTAVOIR,

UST ""APPLICATION FOR PERMIT —"° (FORM C-101) FOR SUCH PROPOSALS.)

AN

[EY1N cas D
weiLL weLt

OTHIR.

7. Unft Agreement Name

East Vacuum Gb/SA Unit

. Nome of Operator

P1illips Petroleum Company

8. Farm or Lease Jiame

East Vacuum Gb/SA Unit

=, Address of Operator
Room 401, 4001 Penbrook St.,

g. Well No.
Tr. 2947 050

5. Lccoatlon ol Well

Ddessa, TX 79762

10, Field and Pool, or WHdcat
Vacuum Grayburg/SA

URIT LETTEA H . 1976 FLEY FROM THEK north LINE AND 660 FECLT FAOM \

14 eaSt LINE, sSeECcTiON __— 7 | 29 TOWNIKHIP 17-s RANGE 35-E NMPR, \\\\ \

T \ \\\\\\\\\\ 1S. Elevation (Show whether DF, RT, GR., ete.) 12. County W
| ﬁj\\\X\\\\\ 3964 GL Lea R \

NOTICE OF INTENTION TO:

“CRFOAM RLEMEDIAL WORK G

m

TCwe PORARILY ABANDON

FULL OR ALTER CASING

OTHIN

CHANGE PLANS

-

PLUGC AND ABANDON D

O
OJ

—

REMEDIAL WORK

COMMENCE DRILLING OPNS,
CASING TESY AnD CEMENT JQ.Q .
Shut we in

OTHER

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

SUBSEQUENT REPORT.OF:

O]

ALTERING CASING

PLUG AND ABANDONMINT D

4

" Trescribe Proposed or Completed Operations ((learly state all pertinent details, and give pertinent dates, inc luding estimaied date of starting any proposed

vork} SEE RULE 1763,

Removed rods,

tubing and displaced well with corrosion inhibitor.

id. ) hereby certify thut the Inforrostion above is tfue and complete 10 the best of mv knowledge and belief,

/
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JUN 20 1984
Eddie W. Seay '
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 ONDITIONS OF APPROVAL, IF ANY:



