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WELL API NO.
30-025-03031

5. Indicate Type of Lea’
state (X]

ree [

6. State Oil & Gas Lease No.
B-2519

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.)

2722724277277

7. Lease Name or Unit Agreement Name-
EAST VACUUM GB/SA UNIT

1. Type of Well: TRACT 3568
WELL X WHLL O OTHER

2. Name of Operator 8. Well No.

Phillips Petroleum Company 040

3. Address of Operator
4001 Penbrook Street, Odessa. TX 79762

9. Pool name or Wildcat

VACUUM GB/SA

4. Well Location

Unit Letter D 660’ Feet From The NORTH Line and 660° Feet From The WEST Line

Section 35 Township . 17-S Range 35-E NMPM ,LEA County
T/ Mk i b 7%

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: _

PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL woRK [ ALterina casing H
TEMPORARILY ABANDON (X] CHANGE PLANS [J | commence bRILLING opns. [ PLuG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT Jog ||
OTHER: [] |orHer _TEMPORARILY ABANDONED 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.

01/09/96 COOH LD 2-3/8" TBG.

01/12/96 PU GIH W/CIBP, SET PLUG AT 4046°, TEST CIBP TO 500#, CIRCULATE
HOLE WITH PKR FLUID, AND RE-TEST, ND PAN & BOP, COOH LD 2-7/8" WORKSTRING
TBG, FLANGE UP HELLHEA&(’HITH 1 JT 2-3/8" TGB IN SLIPS, TOP OFF,
LEAVE WELL IN TA STATUSY |
Ay f

COMPLETE DROP FROM REPOR:TJ‘

1 hereby certify that thf information above is true and completo to the best pf my knowledge and belief.

SIGNATURE _ X Q/éf f OnJ  1me .Sﬁn.m.r_Regula.tinn_Analxs_t_ pate _1/17/96
TYPEORPRINTNAME] appy M, Sanders : TELEPHONENO.‘QlS‘gﬁB_ldaa

(This space for State Use)

APPROVED BY

TITLE

JAN 22 19%

DATE

CONDITIONS OF APPROVAL, IF ANY:

- ('O



