State of New Mexico

lsoubm ® Energy, Minerals and Natural Resources Department ﬁ:,".,ﬁ','fm

District Office

DISTRICT I OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs NM 88240 P.O. Box 2088 WELL APINO. 30-025-23903

ll’).—lg.lbnmcwe“rlbb, Antsia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Tnficata Typo of Loase

5 o state (X Fee[]

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Loaso No.

SUNDRY NOTICES AND REPORTS ON WELLS 7 %
(DONOT USE THEFOM FOR PAGPOSALSTO AL O TODSEPENOR PLUSBACK TOA (1o g o Ui Agosoen e
(FORM C-101) FOR SUCH PROPOSALS.) EAST VACUUM GB/SA UNIT
1. Tg%‘o of Well: GAS TR.ACT 3202
weLL [] weL [ ] otHER WATER INJECTION

2. Name of Operator 8. Well No.

Phillips Petroleum Company 033

3. Address of Operator 9. Pool name or Wildcat

4001 Penbrook Street, Odessa, TX 79762 VACUUM GB/SA

4. Well Location

UnitLetter B 990  Feet From The NORTH Line and 2306 Feet From The EAST Line
Section Tonsip 17 (‘ﬁi o 35 E mr)mru ;EA Courty
. vation w r ’ y ’ .
7/ 3965° GL 7777
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ] PLUG ANDABANDON L | |REMEDIAL WORK [J ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS ] | commence briLLING opns. ] pLUG AND ABANDONMENT ]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

oter: CEMENT SQUEEZE PERFS & ACIDIZE X O

OTHER:

12. Describe Proposed or Completed Operations
work) SEE RULE 1103.

(Guﬂymmpmm,MWepmm,MgMMMdmrﬂumm
RU DDU. INSTALL BOP. POOH WITH INJECTION TUBING AND PACKER.

RIH W/SAND PUMP AND TAG FOR FILL. CLEAN OUT ONLY IF FILL IS ABOVE 4570°.

RIH TO SQUEEZE PERFS 4601° TO 4674°, PUMP 100 SXS OF C NEAT.

RIH WITH PACKER ON 2-7/8" TUBING AND SET PACKER AT +/-4350°. TEST ANNULUS TO 500 PSI.
ACIDIZE SAN ANDRES PERFS 4396°-4520° WITH 4500 GALS OF 15% HCL SWIC ACID.

SWAB.

RIH WITH 2-7/8" INJ. TUBING & PACKER AND SET AT +/-4350°.

ND BOP. LAND TUBING AND NU INJ. HEAD. TEST TUBING CASING ANNULUS TO 500 PSI FOR 30 MIN.
RECORD TEST ON PRESSURE CHART.

RETURN WELL TO INJECTION.

w O~NOOEWN =
. e o o o o e o o

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE tme SUPFRVISOR, REG. AFFAIRS  oare 01/23/95
(This space for State Use)
L OM Jan % g4ny
il D 'L)‘;::)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:






