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WELL APINO,
30-025-03012

. i f
5. Indicate Type of Lease ... X FEE[]

6. State Oil & Gas Lease No.

B-1845

SUNDRY NOTICES AND REPORTS ON WELLS /
o e RO O ROk o v onn (AL
(FORM C-101) FOR SUCH PROPOSALS.) 7. Lease Name or Unit Agreement Name
. f Well: .
1 gﬁeo e GAS Vacuum Abo Unit
WELL [¥ WELL ] OTHER Bty 3 Tr. 1o
2. Name of Operator 8. Well No. f
Phillips Petroleum Company 6
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook St., Odessa, TX 79762 Vacuum Abo Reef
4. Well Location
Unit Letter L 1650 Feet FromThe South Line and 330 Feet From The West Line
Section 34 Township 17-S Range 35-E NMPM Lea County
10. Elevation (Show whether DF, RKB,RT,GR,etc.)
73R P

T4

Check Appropriate Box to Indicate Nature of N otice, Report, or Other Data

NOTICE OF INTENTION TO:

REMEDIAL WORK

SUBSEQUENT REPORT OF:

E3 ALTERING CASING

0 a

PLUG AND ABANDONMENT O

PERFORMREMEDIALWORK [0 b 116 AND ABANDON ]

TEMPORARILY ABANDON  [] i on oo [] | COMMENCE DRILLING OPNS,

PULL OR ALTER CASING O CASING TEST AND CEMENTJOB [
OTHER: O OTHER:

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.

12-13-88:  9063' PTD. MI & RU DDU, COOH w/pmp, rods, killed well, installed BOP.
12-14 thru

12-18-88:  WIH w/dump bailer cleaned out fill. Swbd down well.

12-19-88: Perf'd 5-1/2" csq. w/4" Csg. gun 2 SPF from 8394'-8666', 131'-274 shots.
12-20 thry

12-28-88:  Swbd back load.

)

SEE REVERSE SIDE

I hereby certify thgt thé i myt'op above istrue complete to the best of my knowledge and belief,
SIGNATURE <~ /%% . TITLE Eng. Supervisor, Res.

paTtE 1/11/89

Z=

TYPEORPR[N;I‘NM/ W. 6( Mu;]]ler

TELEPHONE NO. (Sanders)915-367-1488

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTON

APPROVED BY DISTRICT | SUPERVISOR TITLE

JAN 1 6 1389

DATE

CONDITIONS OF APPROVAL, IF ANY:
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