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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )

0020772777,

7. Lease Name or Unit Agreement Name

1. Type of Well: Vacuum Abo Unit
ey X veL O o Bty4, Tract ¥6-F
2 Name of Opentor L Well No.
Phillips Petroleum Company 264

3 Address of Operator

9. Pool same or Wildeat

4001 Penbrook Street, Odessa , Texas 79762 Vacuum Abo Reef
4. Well Locauon
Unit Leer _ A 760 Feet From The North Liseand __ 760 Feet From The ___£2St Lize
Section 34 Towrship 1/-S Range 3:-% NMPM Lea Courty
10. Elevation (Show wheiher DF, RKB, RT, G, eic ) 7 y//
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L)
TEMPORARILY ABANDON |
—
[

Temporarily Abandon

PLUG AND ABANDON D

U

REMEDIAL WORK
CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHER:

|

O

(] ALTERING cASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

12 Deacribe Proposed or Completed Operabions /Clearty state oll pernen: dewails, and §ive pertinenl daies, including extvmated daie of starting any proposed

work) SEE RULE 1103.

MI AND RU DDU. COOH WITH RODS.
AND RBP ON N-80 WORKSTRINC.

INSTALL BOP.
SWABL TEST EACH ZONE.

RIH WITH CIBP ON WORKSTRING.
FILL CASING WITH INHIBITED BRINE, AND TEST TO 500 PSI.

COC= WITH TUBING. RIH WITH PACKER
COOH W/TUBING, PACKER AND RBP.

SET CIBP NO MORE THAN 100' ABOVE TOP PERFORATION.

COOH.

I hereby certfy that the information sbove u true compiete 10 the best of my knowledge md belief.

N2 . .
SIGNATURE : /T;W LD Zg tme _Supervisor Reg/Proration DATE 12-3-91
1
TYPRORMINTNAME . .M, Sanders m(agab‘zzm. 368-1488
(This space for State Use)
AFTROVED BY e DATE '

CONDITIONS OF APPROYAL, PP ANY:




