STATE OF NEW MEXICO
INERGY &nD MINERALS DEPARTMENT

¢

w6, ®F COCIEY RELTIVED O'L CONSERVAT'ON DIVIS[ON
_DISTRIDUTION P. ©. BOX 2088 :2::‘5:;1?3-1;78
—i-3ANTA FE - SANTA FE, NEW MEXICO 87501 :
riLe , v bSa. Indicate Type of Leose
. o [ - U
S T on . . 5. Stote Ol & Gas Lease No.
API 30-025-20796 B-1861

, SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOY USK TMIS FORW FOR PROPOSALS TO DAILL OA TO DECPLN OR PLUG BACK YO A DIFFERENT ACSCAVOIR,
USC *“APPLICATION FOR PLRMIT =*° (FOAM C-101) FOR SUCK PROPOSALS.) k

7. Unit Agreement Name
wTiL weLe OTHER-

.. Name of Operator

8. Foom or Lease liame

Phillips 0il Company

Santa Fe
1. Address of Operator 9, Well No.
Room 401, 4001 Penbrook St., Odessa, TX 79762 102

.. Location of Well

10, Field and Pool, or WHdcat
UNIT LETTELR O . 690 FLEY FRAOM THL ﬂ}}— LINE AND 2110 FEELT FROM vacuurn Glorleta

W\\\\ T e s o E °1“;‘;’ N \\

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

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
“{APORM ALMIDIAL WORKX D PLUG AND ABANDON D RIMEDIAL WORK D ALTERING CASING
TEMPORANILY ABAKDON COMMENCE DRILLING OPHS, ’ PLUG AND ABAND’ONMC“Y D
TULL OR ALTER CABSING CHANGE PLANS D CASING TESY AND CLMENT JQB
Acid . OTHER D
ormen Frac w/gelled acid. .

-. Descrive Proposec or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimaied date of starting any proposed
work) SEE RULE 1703,

MI & RU DDU. Pull rods & pmp. Install BOP. GIH w/RTTS type packer, set @ 5950'#. Acid-frac

perfs 6030' - 6174' w/18,000 gal 28% gelled HCL acid; 21,000 gal 40%# gelled frac fluid; 700,000
SCF nitrogen.

GIH w/production tbg, pmp & rods. Return well to production.

BOP Equip: Series 900, 3000# WP, double w/l1 set pipe rams, 1 set blind rams,

2.1 hereby certily that the information above is true and complete 10 the best of mv knowledge and belief,

manually operated,

7 ,
tcmto /2’1""‘ J ;?’7”-‘/*’ W. J. Mueller vrree SY. Engineering Specialist paveJune 15, 1984
7 v -

ORIGIMNAL T SNID BY ITRRAY zE)(\'ON

removee oy LIS iviCT | SUPERVISOR e e _JUN 18 1984

ONDITIONS OF APPROVAL, IF ANYS







