Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
L CO TION DIVISION

%&m, Hobbs NM 88240 oI NSEEXABOX 2088 WELL APINO. 30-025-03019

DISTRICT II Santa Fe, New Mexico 87504-2088 -

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

state X Fee []
?gggr?;os Rd., Aztec, NM 87410 6. SBmez(;;g Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7/////////////////////////////////////////////
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TOA [ =<0 = " - Agrooment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
. (FORM C-101) FOR SUCH PROPOSALS.) EAST VACUUM GB/SA UNIT
1. Type of Well: TRACT 3456
WELL X1 L O OTHER

2. Name of Operator 8. Well No.

Phillips Petroleum Company 004

3. Address of Operator 9. Pool name or Wildcat

4001 Penbrook Street, Odessa, TX 79762 VACUUM GRAYBURG-SAN ANDRES

4. Well Location

UnitLeter F : 1980  Feet From The NORTH Line and 1980 Foet From The WEST Line
- Section 34 Townsr(i)p - 177-“8o m}&n e 3 g; EGR ml;IMPM /}EA County
7 . Elevation W r » N , » D
Y /777/7/7/7///7. 3538 GR 7777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUB_SEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON J CHANGE PLANS [ | commence priLLING OPNS. L] pLuc anD ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_J ‘
OTHER: [] |ovHer. _SULFATE SCALE CONVERTER 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.

11/18/94 MIRU DDU, COOH, TIH W/ CSG SCRAPER TO 4059°, COOH, GIH W/ TAIL PIPE, PKR, & TBG, SET
PKR @ 4068°, LOAD & TEST CSG TO 500#, 0.K., LOAD, MIX & PUMP 20 BBLS WATER W/10
GALS TW-425, & 110 GALS WATER W/2 DRUMS TC-405, SISD.

11/19/94 RU SWAB, SWAB & FLOW BACK CONVERTER, RD SWAB. RESET PKR @ 3475, LOAD BACKSIDE, MIRU
HES, & PUMP 4500 GALS 15% FERCHECK ACID, 2000# ROCK SALT IN 2000 GALS GELLED BRINE
& 1700 GALS WATER FLUSH, SI RD MO HES, RU SWAB, OPEN WELL, RECOVERED 65 BBLS,
RD SWAB, SISD, CREW OFF 48 HOURS.

11/21/94 MIRU CHARGER & PUMP SCALE SQUEEZE, SISD.

11/22/94 RELEASE PKR, COOH, GIH W/TBG, ND BOPE, FLANGE UP WELL HEAD, GIH W/PUMP & RODS, HANG
WELL ON, LOAD & TEST, LEAVE WELL PUMPING. .

11/27/94 PUMP 96 HOURS, NO TEST.

11/28/94 PUMP 24 HOURS, NO TEST. (OVER)
I hereby certify that the information above is and complete to the best of my knowledge and belief.
TesorrTNAME] M SANDERS TELEmIONE NO.0 | § /3681488
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