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SUNDRY NOTICES AND REPORTS ON WELLS %
(DONOTUSETHPSFORMFORPROPOSALSTODR&LLCRTODEEPENOHPLUGBACKTOA W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . Agroement
(FORM C-101) FOR SUCH PROPOSALS )
1. Typs of Well:
we var [ ones East Vacuum Gb/SA Unit 7
2 deOpcm B. Well No, fe e \
Phillips Petroleum Company 005 (’I‘ract 3456
3. Address of Operntor 9. Pool mame or Wildcat
4001 Penbrook St., Odessa, TX 79762 Vacuum Gb/SA
4« Wall Location
Uit Leer C . 1030 koy FromThe NOTth Lins sag 1410 Fedt From Toe WEST Lise
Section 34 Township 17-S Ruoge 35-E NMPM Lea County
7 10. Elevation (Show waether OF, RKB, RT, CR, eic) 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDWAL woRK K]  ALTERING casNG B
TEMPORARLY ABANDON || CHANGE PLANS [ | commence oriunaorns. [ pLuc anp asanponment [ ]
PULLORALTERCASING || CASING TEST AND CEMENT JOB |
OTHER: U] | omer: O

12.Du:linWGWWMmdmlm,mﬂumm.%Mdﬂkdwﬂh‘ww

work} SEE RULE 1103,

Last test prior to WO: 2-3-90 - 236 o0il, 306 water, 114 MCF.

RU, COOH w/sub pmp. Check for scale w/bailer, none found. GIH w/pkr, set @ 42527,
Acidize w/4000 gals of 15% NEFe W/ 2 drums of 425 & w/2700# of RS & 2700 gals of
gelled brine. Swab back 200 bbls spent acid & wtr. Squeeze w/756 scale inhibitor.
COOH w/pkr. GIH w/139 jts of 2-7/8" tbg & submersible pmp. Pmp 24 hrs. Rec 241
BO, 592 BW, & 182 MCF gas. GOR - 182.9, CO2 53.2% (2-16-90). Job complete.
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