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WELL API NO.
30-025-26518

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
A-1320

Fee [

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

)

7. Lease Name or Unit Agreement Name

East Vacuum Gb/San Andres

1. Type of Well:

Township Ran

on 0AS Tract 3202
WELL weis || OTHER
2. Name of Operator 8. Well No.
Phillips Petroleum Company 009
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook St., Odessa, Texas 79762 Vacuum GB/San Andres
4. Well Location
Unit Letter 0 1650 Feet From The ESt Line and __175 Feet From The South Line
17-8 35-E Lea

NMPM

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

/////////////////////

3955 9' GL, 3956'FR, 3966'RKB

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

L]

PERFORM REMEDIAL WORK D

[
]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

COMMENCE DRILLING OPNS.

]

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D

OTHER: [:l OTHER: Acidize
12 Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
8-03-90: MI & RU. COOH w/tubing and packer. Clean out to TD and circulate clean.
Run casing survey log. Pump acid as follows: 20 bbls fresh water with 10
gal.Techni-wet 425; 150 bbls 15% NEFe HCl; 60 bbls gelled brine with 1250#
rock salt and 25 bbls fresh water flush. Start injecting water on 8-5-90.
Complete drop.
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