Submit 3 Copies
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State of New Mexico
Enc.yy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT |
P.O. Bax 1980, Hobbs, NM 88240

DISTRICT O .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-10
Revised 1-1-89

(W3LL API NO.

| 30-025-31190

S. Indicate Type of Lease
STATE

& Sute Oll & Gas Lease No.

ree 12K

SUNDRY NOTICES AMD REPORTS ON WELLS 1m//
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOH SUCH PROPOSALS )
I g{"“"w‘"’ OAS Kimbrough
weL wee [ onex
7 Name of Openitar & Well Na
PHILLIPS PETROLEUM CCMPANY 3
3 Address of Operator 9. Pool name or Wildcat o
4001 Penbrook St. Odessa, Texas 79762 Lovington (Paééocle){ }j \:/.)
4. Well Location
UnitLener _ & . 600 potromme  WeSt Liseand _ 1830  peufromme  North Line
17-5 37 E NM]M Lea Cﬂlm]
lO Elevation (Show whether DF, RKB, RT, GR, aic.) //
/////////////////// /o 300585 s618.5" ko Y/ 7

Check Appropriate Box to Indlcatc Nature of Notice, Repcnt, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLLIG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OF NS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ ] | otHer. Amend Sundry Notice Dated 9/20/91 =

12. Deacribe Proposed or Completed Operations (Clearty state all pertiness details, and give pertinens dates, iacluding estimated dase of sianing any proposed

wort) SEE RULE 1103

Fracture treatment should have read:

8/24/91

16000# 20/40 mesh sand. (Screened out)

Fracture treat perforations 5414'-5428' w/6000 gal.

fracture fluid &

1 bersby certify that the information sbove is rue and curnpiets 16 the best of my knowledge and beliaf.

Supervisor,

aaNATRE 444 : yme _Regulation & Proration pare __3/26/91
o (915) 368-1667

TYPE OR PRINT NAME L. M. Sanders TELEPHONE NO.

(This spacs for State Uss) e gy

AFTROVED BY e DATE

CONDITIONS OF APFROVAL, IP ANY:



