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riLe
Uv.5.G.3. 5a. Indiccte Type of Lease - -
LAND OFFICE State Fee @'
OPHRATOR 5, State O1l & Gas Lease No.

SUNDRY NOTlC Eb AND REPORTS ON WELLS
{00 HOY USKL THIS FORM FOR PROPAS YO OHILL 0% TO

UBSC *‘APPLICAT|ON !’0! PEMMT - (ronu C-101) FOR suCKH PROPOSALS.)

LPEN OR PLUG BACK TO A DIFFERLNT RESTRVOIR,

DDA

1. 7. Unit Agreement Nume
:.:u. D :‘I‘LL D ornen- X
4. Name ot Operator T T 8. 'om or [Lease liame
Phillips Petroleum Company Santa Fe
3. Address of Operator 9, Weall No.
Phillips Building, Odessa, Texas 79761 73
4. Location of well T e T 10. Fleld and Pool, or Willeat
YniT LETYYELR P 990 PELY FROM TnRE _ .. .Souﬁl}____ LINE AND ____.__?_?_9__ YEELY FAOM UndeSignat ed
'ﬂ(—-——e—'-—av—s——tl—_—_ LINEG, SRCYION _26_ TYOWNSHIP - 17_5 RANGE 35-—E — AP \\\\

Ts. Elevation (\hrm whether DF, RT, CR, etc.)

... 3922" RT.

12, County

Lea \\\béhx

Check Appropriate Box To lndlcmc Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON I I

CHANGE PFLAND [:]

PEAPORM REMECOTAL WOANK D

VEMPORARILY ABANDON
PULL OR ALYER CABING

REMEODIAL WORK
COMMENCE DRILLING OPNS,
CASING TEST AND COCMENT JGR

oOTNER

SUBSKEQUENT REPORT OF:

]

m

ALTERING CAS (NG

PLUG AND ABANDONMENT ‘ ]

‘‘‘‘‘‘‘ -0

-0

17, Describe Propowed or Completed Operations ((leurly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

oTRER

Dry hole. Well temporarily abandoned December 15, 1963. Drilled to total depth of 8999'.
Cement plugs placed as follows: 100 sx 8999-8685'; 80 sx T250-7050'; 80 sx 6450-6250' and
150 sx 5650-5138'. Holding in temporarily abandoned status pending poss:Lble future use

as disposal or injection well,

Status remains the same; extension requested.
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