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WELL API NO.

30-025-26649

S. Indicate Type of Lease
STATE

6. Stae Oil & Gas Lease No.
B-1576-3

X = e

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000777
( DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7. Leass Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Wall: East Vacuum Gb/SA Unit
on.m X % O onEn Tract 3229
2 Name of Openator 8. Well No.
Phillips Petroleum Company 007
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook St., Odessa, TX 79762 Vacuum Gb/SA
4. Well Location .
Unit Letar __ K 2600 Feet From The South Line and 2500 Feet From The West Lise
v/, 10 Elcvaum(SlmvwhalnrDF RKB, RT,GR, eic.) v
Uiy e 0%
11

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON ||

[]

CHANGE PLANS
PULL OR ALTER CASING

O

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[[] ALTERING casiNG [
[]  pLuc anp asanponmenT [

CASING TEST AND CEMENT JCB [:]
OTHER: Acidized

X

12. Describe Proposed or Completed Openitions (Clearly staie all pertinent details, and give pertinent daies, including estimated date of sianing any proposed

work) SEE RULE 1103.

02-03-94 MI RU DDU. Kill well. NU BOP.
02-04-94 COOH w/string. Tag hard fill at 4630’.

02-07-94 Load Annulus and pressure up to 500#. O.K.
15% NeFe acid.
PU LokSet pkr.
ND BOP. Pump pkr. fluid.
annulus to 500# for 30 mins.
Inject 895 BWPD at O# press.

02-09-94
02-10-54
O.K. RD DDU.

02-14-94

Release pkr. COOH LD inj.

tbg. and pkr.
Acidize: Pump 6,000 gals of

PU and test in hole w/2-7/8%" tubing.
Set pkr. at 4090’.

NU Wellhead. Test

ion above is trup and compiete to the best of my knowledge snd belief.

?zzé o rme (SUPV.

I hereby certify that the

Regulatory AEfalrs

e 02-14-94

SIONATURE

rrreormarnane L M. Sanders

(915)

TeLEPHONE NO, 36 8-1488

for State Use
(T spoce o Stte H\GINAL SIGNZD BY JERRY SEXTON
CISTRICT | 3UPERVISOR

FEB 18 1994

DATE

AFFROVED BY
CONDITIONS OF AFFROVAL, I® ANY:






