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SUNDRY NOTICES AND REPORTS ON WELLS ////AV////B//}/?/}//////////////A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Laase Name or Uk Agroement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. g?uthm s East Vacuum Gb/SA Unit

war (] waz [ ] onExy . I. PMX No. 92 Tract 2721
2. Nams of Opesator 8. Well No.
Phillips Petroleum Company 002
3. Address of Operntor 9. Pool tame or Wildcat
14001 Pepbrook Street, Qdessa, TX 79762 Vacuum Gb/SA
4 Wall Location

Unit Letter N :. 2600  FetFromTheWest Lineasd 1300 Feat Prom The _SOuth Lige

Township 17-S Range 35-E NMPM Lea

00 et 20

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 [ ] | REMEDIAL WORK ] ALTERING CASING (]
TEMPORARILY ABANDON || CHANGE PLANS [] | commence oriunG opns. (] pLUG AND ABANDONMENT [
PULLORALTERCASING [ ] GASING TEST AND CEMENT JoB [
OTHER: ] | omen: O

12. Describe Proposed or Completed Operations (Claarly siate all pertinens details, and jtive pertinant dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

05-20-91: MIRU DDU. NU BOP. MIRU HLS to run casing inspection log. MIRU
Charger to pump 4200 gallons CHIC acid, 4000# rock salt in 79 bbls
gelled brine and 31 bbls 2% KC1l flush.
Max press.: 3000#, ISIP: 1150#. ND BOP. Flange up wellhead. Set pkr
at 4257'. Load and test casing/tubing annulus to 500# for 30 minutes.
OK. Hook up for injection. RDMO DDU. Start injection.

05-22-91: Rate 1626 BWPD at 210#.
Job complete.
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