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7. Unit Agreement MNume

4. Name ol Operator

Phillips Petroleum Company

B, trmor Lease Hame

M. E. Hale

3. Address of Operator - e
Room 806, Phillips Building,.Qgesspl*ngas 79761

9. Wall No.

4, Location of Wel]

UNIT LETYER _Q_——-_ . —gé_.Q-
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Nature of Notice, Report or Otrer Data
SUBSEQUENT REPORT OF:
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CASING TESY AND CEMENT JQe .
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orwendnd location of c3asing valves 5 _for- futquﬂ

REMEO AL WORK ALTERING CAS Ny
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17, Describe Proposed or Completed Oparationm | (Clearly seute il p- rtinent de “tails, and give pertinent dates,
work) sEE muUL E 1103,

Sur.  8-5/8" _ South side of well head. 1" riser & 1v

Prod. 4-1/2" - Southside of well head. 2" block valve,

Casing test run March 18, 1976; witnessed by MMOCC (N. E.

Klegg).
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