‘hub " State of New Mexico ' Form C.105 +

10 Aﬁ‘za Energy, .4inerals and Natural Resources Department ' Revised 1.1.89
BT wosare o OTL CONSERVATION DIVISION v
DISTRICT I C . - -30759
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

STATE ree [
1000%5’ Brazos Rd., Aztec, NM 8741C 6 Sute Oil & Gas Lease No.

B-1404-4

SUNDRY NQTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | 1 ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

-4 X weiL [ OTHER Vacuum Abo Unit
2. Name of Openstor 8 WellNo. Tract 7

Phillips Petroleum Company 5
3. Address of Operator 9. Pool name or Wildcat

4001 Penbrook Street, Odessa, Texas 79762 Vacuum Abo Reef
4.  Well Location

Unitletter — P : _ 850  Feet FromThe __ south Lieand __ 850 FeetFromThe _east Line

I, s Y

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 O
TEMPORARILY ABANDON | CHANGE PLANS [] | commence pringopns.  [x]  pLuG anp aeanoonment [
PULLORALTERCASNG [ ] CASING TEST AND CEMENT JoB [ ]
OTHER: (] | omen: W

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

2-02-90: MI & RU Cactus Rig, No. 53, spud 17-1/2" hole at midnight.

2-05-90: Td4'd 17-1/zZ" hole at 7:45 p.m. Set 13-3/8" 54.5# X-33 ST&C casing at 1640'
with 1500 sx Class "C" w/2% CaCl_,. Circ 500 sx cmt to surface. Total WOC
time before drlg out was 20 hrs.

2-14-90: Td'd 12-1/4" hole at 9:00 p.m. Set 5 jts 32# K-55 LTaC casing, 86 jts 324 J-55 LTsC
and 33 jts 243* J-55 ST&C casing at 5100' w/2800 sx Class "C" 65/35 Poz w/6% Ben-
tonite and 5% salt. Circ 800 sx cmt. WOC 10-3/4 hrs before testing BOP and csg
to 2000 psi, neld ok.

2-16-90: Repairing riq.

1 hereby certify that the information sbove is Tue and complete (o the best of my knowledge and belief.

SIGNATURE II/\JE tnchem me __Asst. Regulaticn & Pro. pate _2=16-90

mmmnw‘i/"" J. L. Mavles TELEPHONE NO.

(T s o S 9 01”18’ Signed by FEB 2 0 1890
au Kautz

APPROVED BY —_ ot me DATE

CONDITIONS OF APPROVAL, IF ANY:



