+ State of New Mexico Form C-103 +

?&? Er. _y, Minerals and Natural Resources Department Revised 1.1-89
Distnict Office
OIL CONSERVATION DIVISION
%&0, Hobbe, NM 85240 P.O. Box.2088 : “%0%52;20867
g.g%lll%nbb, Anesia, NM 88210 Sanu Fe' New Mexico 87504-2088 S. Indicate Type of lmﬂknm - D
ID&J%M.MW 7410 6%;;&“&
SUNDRY NOTICES AND REPORTS ON WELLS 70777777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [~ e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: ) Vacuum Glorieta East Unit
e [3 v [ _ ona Tract 35

2 Name of Openior 8. Well No.
Phillips Petroleum Company 2

3 Address of Openator 9. Pool aame or Wildcat
4001 Penbrook St., Odessa, Texas 79762 Vacuum Glorieta

4. Well Location .

UnitLetter _ C __:_330  Feet FromThe _North Line and _1650 Feet From The __West Line

ship 17-S Range 35-E NMPM Lea

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

NOTICE OF INTENTIONTO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [ ] | REMEDIAL woRk (] aLeRinG casing O
TEMPORARILY ABANDON || CHANGE PLANS [J | commence prunaoens.  []  puc anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: O | onier: O

12 Deacribe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinen: dates, including estimated date of siariing any proposed
work) SEE RULE 1103.

1. MIRU. NU class 2 BOPE.

2. GIH with packer and set at 5'. Pressure test casing below packer to 500 psig.
POCH with packer.

3. ND BOPE. Remove wellhead. Locate and repair leak in 4-1/2" casing string.
4. 1Install wellhead. Pressure test casing to 400 psig and record on chart.
RDMO.

I hereby certify that the inf ion above is true compiete to the best of my knowiedge and belief.
SIKONATURE @% %%M- mae S'UIL;PW:-LQ(')T'. Rpg Affairs DATE 3/21/94

7

TYPEORMRINTNAME T,, M, Sanders mm!no.915/368-1488

(Thia space for Statz Use) ORIGINAL SIGNED BY JERRY SEXTON  wsD 9 9 1994
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