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. State of New Mexico Porm C-103
e A te S vdankh orm
DW’&?&:'L Energy, Minerll",nm{‘Natural Resources Department Revised 1-1-89
glgmgl
. O, Box 1980, Hobbs, NM 83240 OIL CONSE}}X@;}}&N DIVISION WELL API NO.
{ I ~ g ey N 30"025"30616 -
%%—gﬂ-} DD, Artesia, NN 88210 Santa Fe, New Mexico 87504-2088 5. Indiata Type of Loons
DISTRICT 11t ' STATEQ reEQ
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi! & Gas Lease No.
B-2317
SUNDRY NOTICES AND REPORTS ON WELLS /)
oM A O C ket on (LLLLLLZZZ07
(FORM C-101) FOR SUCH PROPOSALS.) T- Leass Name oc Unit Agroement Name
1. of Well:
10R' * GAS
WELL & WELLQO OTHER M. E. Hale
2. Name of Operator 8. Well No.
| Phillips Petroleum Company 22
3. Address of Operator 9. Pool name or Wildeat
4001 Penbrook Street, Odessa, Texas 79762 Vacuum Gb/SA
4. Well Location
Unit Letter N H 650 FeetFromThe South Line lnd_ 2630 FPeet From The west Line
Section 35 wnship 17-s Range  34-E NMPM Lea County
///////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) //////////
4018.5' GR (unprepared) /

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK (] p; 1y AND ABANDON [Q | REMEDIAL WORK O ALTERING CASING O
TEMPORARILYABANDON [0 cuaNGEPLANS Q) |COMMENCEDRILLINGOPNS.  [] o e aANDAB ANDONMENT [
PULL OR ALTER CASING a CASING TEST AND CEMENT JOB - R
OTHER: O | OTHER: 0

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any
proposed work) SEE RULE 1103.

7-07-89: Td'd 7-7/8" hole at 4800' at 12:30 a.m. 7-07-89.

7-08-89: Ran DLL-MSFL-GR-Cal from TD to 3500'; CNL-LDT-GR-Cal from TD to 3500';
CNL-GR-Cal from 3500'-surface. Set 5-1/2" 14# K-55 ST&C casing at 4800
w/1600 sx Class "C" 65/35 Pox 6% gel, 5% salt and 400 sx Class "C" neat cmt.
ND BOP and set 5-1/2" casing slips and cut 5-1/2" casing. Released rig
at 12:45 AM. TOC per temperature survey at 300'. Waiting on completion unit.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE %4777 W TITLE Requlation & Proration DATE_ July 14, 1989

Su

TYPE OR PRINT NAME L. M. Sanders TELE om: NO 915/367-1488
(This space for State Use)
ORIGINAL 5iG n
APPROVED BY :NED'BY JERRY SEXTON TITLE DATE J UL 2 1989

CONDITIONS OF APPROVAL, IF ANY:



