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SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Laasa Nasne or Unit Agreement Name

SN (FORM C-101) FOR SUCH PROPOSALS.) East Vacuum Gb/SA Unit
. : Tract 3315
v [ L [ onz=x WI
2 Nams of Opsnior 8. Wall No.
Phillips Petroleum Company 009
3. Address of Operstor 9. Pool aame or Wildcat
4001 Penbrook Street, Odessa, Texas 79762 Vacuum Gb/SA
4 Well Location ‘
UuitLenr B ;350  Fou Fromme SOUth Liss and 350 Feat From The _E2ST Line

ownship 17-S Runge 35-E NMPM Lea

V/////////////////////////// 3941.2" BB, 393050 Gl )

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 UJ
TEMPORARLY ABANDON | CHANGEPUANS  [] | commence DRILLNGOPNS. (] pLUG AND ABANDONMENT []
PULLORALTERCASING [ ] CASING TEST AND CEMENT 408
OTHER: D OTHER: G

12. Describe Proposed or Complated Operations {Clearly state off pertinant details, and give pertinant dales, including estimated date of siariing any proposed
work) SEE RULE 1103.

1. Rig-up BOP. COOH w/2-7/8" injection tbg & Baker Loc-Set pkr.

2. RIH w/sand pump & clean out to +/- 4650’. Rerun repaired injection equlpment.
Load backside w/10 ppg treated brine. Pressure to 500# hold for 30 mins.
Notify NMOCD agent to witness pressure test.

3. Test surface lines to 3500#. Stimulate well down tbg w/1000 gals 15% NEFe HCl
w/clay stabilizer & LST agent. Displace w/produced water.

4. Return well to injection service.

1 harsby cartify that the infocmation sbove is trus aod complats (o the beat of my knowledge and balief.
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CONDITIONS OF AFPROVAL, IF ANY:



