State of New Mexico Form C-103

in;ﬁrign;:ﬁes Energy, Minerals and Natural Resources Department Revised 1-1.89
District ce
DT iy O CONSERVATION DIVISION s 7
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.0. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
o TRICT I state (X] Fee[]
T000 Rio Brazos Rd., Aztec, NM 87410 6. :"“1;“2; Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS W////////////////////////M

(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 Agreoment Name

(FORM C-101) FOR SUCH PROPOSALS.) EAST VACUUM GB / SA UNIT
1. T();]l)Lo of Well: GAS )
wewL [] weLL [ ] orer WATER INJECTION
2. Name of Operator 8. Well No.
Phillips Petroleum Company 385
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, TX 79762 VACUUM GRAYBURG/SAN ANDRES

4. Well Location A7 I\Q
Unit Lewer X P> 1-449’/:; From The SOUTH Lineandll B08~ oot FromTho - MWEST ™ Ling

Soction 23~ ZQ\TWMF 17 S _ Rego 35 E __Nurm LEA County
Nk S //777/7/

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 casing O
TEMPORARILY ABANDON l CHANGE PLANS [0 |commencepriunaorns. [ prua anp asanoonment [
PULL OR ALTER CASING O] CASING TEST AND CEMENT JoB |_]
OTHER: (] |omHen: _INSTALLED WATER INJECTION LINE  [X]

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

12/24/94 OPEN UP TO INJECT WATER.
12/27/94 [INJECTED WATER AT 431 BWPD @ 700#.

1 bereby certify that the information above is true complets to the best of my knowledge and belief.

SIGNATURE mme SUPERVISOR, REG. AFFAIRS oare 01/03/95
TYPEORPRINTNAME] M SANDERS TELERIONENO.Q ] /3681488
(This space for State Use) Orig. Si ed by L
Paul %ﬂtz e 5: Jt*sr-,
Geologhst SR
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




