State of New Mexico

Submit 3 Copies . Form C-103
to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION Vi PiNe
P.O. Box 1980, Hobbs NM 88240 P.O. Box 2088 . 30-025-32368
__'P?_'g'TglnC::rIDD‘ Antosia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Tndicats Type of Loase

stATE [X] Fee[]
DISTRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

)

SUNDRY NOTICES AND REPORTS ON WELLS
O TR TO L 07 TODEEPENCRPLUG BACK TOA [ L e o U At e
(FORM C-101) FOR SUCH PROPOSALS.) VACUUM GLORIETA EAST UNIT

1. Type of Well: TRACT 3

wew [X] wete [ OTHER
2. Name of Operator 8. Well No.
Phillips Petroleum Company 38 3
3. Address of Operator 9. Pool name or Wildcat
4001 Pen'brook Street, Odessa, TX 79762 S egm 6[01‘;9.‘%
e i N 1130 recromte. SOUTH  pews 1405 reeronmne  NEST  pn

Section nship . 17-S Range 35-E NMPM LEA County

////////////////////////// S Y G 77777/
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 aLterina casive O
TEMPORARILY ABANDON ] CHANGE PLANS [0 |commence omumaorns. [ pLua ano asanoonvent [
PULL OR ALTER CASING [] CASING TEST AND CEMENT Jos [_]
OTHER: (] |omHer: _RE-PERFORATE O

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

including estimated date of starting any proposed

12/07/94 MIRU DDU, COOH W/TBG, NU BOPE, SDON.

12/08/94 RU PENETRATORS GIH W TBG, CONNECT UP PENETRATOR TOOL ASSMEBLY, MIRU HLS ELECT.,
GIH W/GR-CCL LOGGING TOOL, POOH W/ELECT LINE, SPACE OUT TBG, POSITION PENETRATOR
PUNCH TOOL @ 6166, COMPLETE THE PENETRATION TREATMENT AS FOLLOWS:

6166° O DEG, 350 GAL KCL 100 15%
6161° 90 DEG SAME AS ABOVE.
6156° 280 DEG, SAME AS ABOVE
6153° 270 DEG, SAME AS ABOVE
6144° 0 DEG, SAME AS ABOVE

6130° 90 DEG, SAME AS ABOVE
6126° 180 DEG, SAME AS ABOVE
6122° 270 DEG, SAME AS ABOVE.

ooslmm.hwm.-
c = s o o o

(OVER)

E bereby certify that the information above js trug and complete to the best of my knowledge and belief.

SIGNATURE

TYPEORPRINTNAMEL M SmERS

me REGUI ATION SPECTAI IST DATE !!9“5[95

TFLEPHONENO.QIS!368_148&

(This space for State Use) .

APPROVED BY

TITLE

0CT 02 19%

DATE

CONDITIONS OF APPROVAL, IF ANY:-
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