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WELL API NO.
30-025-32333

5. Indicate Type of Lease
state (X]

ree[]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

)

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.) SANTA FE
1. Type of Well:
WELL X WL O OTHER
2. Name of Operator 8. Well No.
Phillips Petroleum Company 133

9. Pool name or Wildcat

3. Address of Operator
VACUUM DRINKARD

4001 Penbrook Street, Odessa, TX 79762

4. Well Location

1930 EAST

Unit Letter 435  Feet From The SOUTH Line and Feet From The Line
Section 31 Towns:n(i)p — 17(-_5_30 whel&ngle) 3 g-E e":)JMPM ;EA County
o evation w r [ 1 L 'y 4
W 3968° GL 7777/
11. 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 [J ALterna casina O
TEMPORARILY ABANDON ] CHANGE PLANS [J |commencepriinaorns. ] pLua ano asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_J
OTHER: [0 |omHen: _INSTALL BEAM UNIT O

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

06/25/95 MIRU DDU, RU PUMP TRUCK, KILL WELL, COOH W/TBG & PKR, RU SAND PUMP/BAILER, GIH TAG
FILL @ 8000°, PBTD 8010°, GIH W/ TBG, SDON.
06/26/95 KILL WELL, ND BOPE, RUN RODS & PUMP, RD DDU, WELL HEAD HOOKED UP, PUT WELL ON TEST.
06/30/95 24 HR TEST RESULTS, 218 BBL OIL, 20 BBL WATER, 270 MCF, TEMP DROP FROM REPORT.
07/05/95 24 HR TEST, 170 BBL OIL, 27 BBL WATER, 278 MCF,
COMPLETE DROP FROM REPORT.

I heroby certify that the information. above is true and complets to the best of my knowledge and belief.
anA“"Q%%éA/Q— mrie REGULATION SPECIAI IST pare Q7 /26 /98
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