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State of New Mexico Form C-105 +

.? W Energy, Minerals and Natural Resources Department Revised 1.1.89
District Office
R . 1 b, NM. 88240 OIL CONSERVATION DIVISION WELL APING.
P.O. Box 2088 30-025-20797
P.E‘?“,..‘E,’.“m. Artesia, NM 32210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Laase _
stare[X] re [
?mglzummm 87410 ‘*&"}‘3“'1%82““"“
SUNDRY NOTICES AND REPORTS ON WELLS 000000077
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Vacuum Glorieta East Unit
L X waL O oTHER Tract 29
2 Nams of Openator 8. Well No.
Phillips Petroleum Company 1
3. Address of Operstor 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 Vacuum Glorieta
4. Wall Location
Uit Lesor __ K . 1655 Feet From The South Line and 1980 Feet From The West m‘
Section 29 Township 17-8 Ran 35-E NMPM Lea County
/ 10. Elevation (Show wmim_w, " RT, GR, eic) 7
7777777 %

1. 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 D ALTERING CASING D
TEMPORARILY ABANDON [ | CHANGE PLANS [J | commence prunGopns. [ ] pLUG AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT Joa [
OTHER: [ ] | otuer. Casing Integrity Test X

1. Deacribe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of stariing any proposed
work) SEE RULE 1103.

04-14-94 - MIRU Start out of the hole with production equipment.

04-15-94 - COOH w/remainder of rods and tubing. GIH w/packer and set at 6005’.

04-18-94 - COOH w/packer and tubing. GIH w/4-1/2" RBP and Packer. Set RBP 6005’.
Would not hold. Move RBP and set 5930’. Load casing and tubing. 500#
Held O.K. COOH w/RBP and packer. GIH w/193 jts. 2-3/8" tubing. SN
set 6105’ and anchor at 5978‘.

04-20-94 - GIH w/rods and pump. Hang well on. RD MO DDU.

I heraby cartify that the Iaformation sbove is true agd compiete o the best of my knowledge sd balie.
SIGNATURE Q‘%M ms SUPV.Regulatory Affairs pare 04-21-94

rreonmarine L. M. Sanders e 0. 368-1488

(This space for State Use)
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DATE
CONDITIONS OF APPROVAL, IF ANY:






