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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\Q
(20 NoT usE THiz FoRM Fon Fomosats TO DRI g% To OFERTy S B s BACK T DIETEReNT nescavan, N

7. Unit Agreement Name
oft { GAS
weer | WELL D OTHER-

2. Name of Operator

8, Farm or l.ease Name

Phillips Petroleum Company Santa Fe, Btry. 8
3. Address cf Operator g9, Well No.
Room 711, Phillips Building, Odessa, Texas 79761 L
4, Locajion of Well 10. Field eand Pool, or Wildcat
UNIT LETTER H . 1650 FEET FROM THE ___n_OI_____'th____ LINE AND___%O___ FEET FROM Vacuum Gb, San Andres

we _east  ime, snvmn__gih____:__TOWNm”p 17-5 ﬁ 'Rum; 35-E NMPM. Q§SS§§§S;§>\ \Q§§§§>\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK E:] PLUG AND ABANDON E] REMEODIAL WORK @ ALTERING CASING D
TIonoIoaniLy sounTn moreraTe TO o mmILLINT onuT, DAL AWM EnaunfLteTnY
L

—_
PULL OR ALTER CASING LHANLE FLANS CASING TE>1 AND CEMENT JQB

oruer PAUE back /'H—yldromlte in same gzone

OTHER D

17. 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,

3-11-74: MI & RU Johnson WS unlt, pulled rods and tbg.
3-12-74: Plugged back from L5781 to L555' w/1200# Hydromite. Set 2-3/8" tbg at 4526'.
Pump at 4525'. MO Johnson unit.
3-13-74: Pmpd 24 hrs, 26 BO, 78 BLW.
~1h~ Pmpd 24 hrs, 12 BO, 66 BLW.
3-15-74: Pmpd 24 hrs, 12 BO, 72 BSW.
3-16-74: Pmpd 24 hrs, 11 BO, 67 BSW.
3-17-74: Pmpd 12 hrs, 12 BO, 66 BSW, GOR 521/1, gvty 36.

s e e

Restored to producing status.

mation above is true and complete to the best of my knowledge and belief,

W. J. Mueller ;... Senior Reservoir Engineer oare  3-19-74
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" APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



