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WELL API NO.
30-025-21353

$. Indicate Type of Lease
SI’A’I‘E@

6. State Oil & Gas Lease No.
B-8667-2

" pee []

SUNDRY NOTICES AND REPORTS ON WELLS

OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

WY,

7. Lease Name or Unit Agreement Name

1. Type of Well:

Vacuum Glorieta East Unit

v [X] v [ om Tract 45

2 Num.d p 8. Well No.
Phillips Petroleum Company 1

/| 3. Address of Operstor 9. Pool name or Wildcat

4001 Penbrook Street, Odessa, TX 79762

Vacuum Glorieta

Well Location

Vi

Unit L G 2310 Feet From The North Line and 2310 Feet From The East ﬂne
Section 30 Township 17-S Rage 35-E Nnvpm  Lea
10. Elevation (Show whether DY, RKB_RT-CR 3]

Y

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 D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB I_—_J
OTHER: [] | otver._Ran Casing Integrity Test X
12. Describe Proposed or Completed Operations (Clearly state ail pertinent deiails, and give pertinent dates, inciuding estimated date of starting any proposed

work) SEE RULE 1103,
08-16-94 - MIRU DDU and COOH w/prod. equip.
08-17-94 - GIH w/pkr. and test csg. to 500#.

GIH w/prod. equipment.

Held 0.K.

Hang well on. Start pumping. RD MO.

1 hereby cartify that the infogmation sbove complets (o the best of my knowledge and belidl.
snomm&%&é%ﬂ—’ me SUPV.Regulatory Affairs DATE

08-18-94

reonrmnrye L. M. Sanders

(215 o 368-1488

(This space for Stats Use)

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



