+“ i 3 Coms State of New Mexico Form C-103
ww I. Y, Minerals and Natural Resources Departmer. Revised 1.1.89
DISTRICTL - et N 88240 OIL CONS%%Y&}'IZO(;%\I DIVISION w?é' ,g; ?20750
ggmcmm . NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicte Type of Lasse 4

[ ' statex]  ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. Staie Oil & Gas Laase No.

B-1713-1

SUNDRY NOTICES AND REPORTS ON WELLS

T

( DO NOT USE TH!IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

Vacuum Glorieta East Unit

mﬁp 17_5 35"E

1. Type of Well:
% & @ - Tract 23
2. Name of Openator 8. Well No.
Phillips Petroleum Company 01
3. Address of Operstor 9. Pool same or Wildeat
4001 Penbrook St., Odessa, Texas 79762 Vacuum Glorieta
4. Well Location _
Unit Letter : 2122 Feet FromThe __ NOrth Liveand _ 2227 Feet From The _WESt Line

NMPM Lea

2000 it

3979' GL; 3988' DF

VI

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON | | CHANGE PLANS 0
PULL OR ALTER CASING ] CASING TEST AND CE
OTHER: ]

OTHER._Run a casing inteqgrity test

0

] ALTERING cAsING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

MENT JOB D

3

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
12/14/93 RU DDU OOOH w/tubing and unseat the anchor.

12/17/93 GIH with 2-3/8" workstring and 4-1/2" packer set at 5962'.
COOH with tbg and lay down packer.

to 500#. held ok.

Pressure casing
RD MO leave well SI.

1 hereby

certify that the iaformation above is true asd to the best of mry knowiedge and belief.
MAMW me _Supv., Req. Affairs

pare __1/5/94

TN No. 915 /368-148¢

TYPE ORPRINT NAME L.. M. Sanders
(This space for State Use) 7 o N

e 0 Ll : . o
— g S e o FEE 34 1554

CONDITIONS OF AFPROVAL, IF ANY:
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