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SUNDRY NOTICES AND REPORTS ON WELLS L7277

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAOKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

1. 'rypacfw.u East Vaccum Gb/SA Unit
m X waL O onmm Tract 3308
2 Nllmld'O?ul« 8. Well No.
Phillips Petroleum Company 001
3, Address of Operstor 9. Pool name or Wildcst
4001 Penbrook Street, Odessa, TX 79762 Vacuum Gb/SA
4. Well Location _
Unit Lotter D . 660 Feet From The North Line xad 660 Foet Froea The West Lise

17S

Check Appmpnm Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [X] | REMEDIAL WORK ] ALTERING cASING |
TEMPORARLY ABANDON [ ] CHANGE PLANS [] | commence briunaopns. (] pLuG AND ABaNDONMENT []
PULLORALTERCASING [ | CASING TEST AND CEMENT Jo [
OTHER: J | omer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. MIRU DDU. NU Class I BOP.

2. GIH w/2-3/8" tubing to PBTD 2472’. Circulate 5-1/2" casing with 9.5 ppg mud-
laden fluid 2472’-1600’. PUll tubing to 1600’.

3. Spot Plug No. 1 (160 sx cement) 3’-1600’.

4., cCut off casing 3’ below ground level. Install monument marker. Perform
reclamation work.

1 hereby certify that the information above is trup and compiets 10 the best of my keowledge and belief.
SONATURE d% @'72 2z g4 P T Supv.Regulatory Affairs DATE 04-29-94

reoarorine L. M. Sanders e 0. 368-1488
(This spacs for State Use) ORIGINAL SIGNED BY JETRY SEXTON
CISTRICT § SUPERVISOR
»Y me DATE

2 !
CONDITIONS OF AFPROVAL, IF ANY: Fod 1






