Tsiay 1063) UNI B STATES N I rustione oa Bodget Bupess’ No. 42-R1424.

DEPARTMEN | UF THE ]NTER]OR verse side) ons on G. LEASK DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY - L0-031621 (b)

SUNDRY NOTICES AND REPORTS ON WELLS I INDIAY, ALLOYRER OR THBE mAXE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
U

se “APPLICATION FOR PERMIT—" for such proposais. ) —
1, 7. UNIT AGREEMENT NAMER
oI GAS .
WwELL WELL OTHER —_—
2, NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Phillips Petroleum Company Hobbs
8. ADDRESS OF OPERATOR 9. WELL NO.
Room 806, Phillips Bldg., Odessa, Texas 79761 = ' 1
8. LOCATION or wiLL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
im;e alsfo space 17 below.) e *
surface .
L -Tl_i_gmsg_:_MQnEmeMbLSa
Unit K! 1980' FS & W Lines ¥ -8 aci;x‘;r'i!"on.kgifb - AND
L 18, 20-s, 37-E
14. PERMIT NO. 16. ELEVATIONS (Show whether pr, RT, OR, eto.) ] B 12. COUNTY OR PARISH| 13, 8TATE
— 3576 RKB Lea New Mexico
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION T0: ] SUBSREQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WILL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATKENT ALTERING CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONADNT® ]
REPAIR WBLL | CHANGE PLANS (Other) _Identification of csg wvalves|x
E‘Norl: Report results of multiple completion on Well
(Other) ompletion or Recompletion Keport nad Log form.)

17. DESCRIBE I'ROI'OSED OR COMFPLETED OFERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including esttmnated date of starting any
propoudtmwork. kj“ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and ronea verti-
nent to s worl

Surface - 13-3/8" -~ Lowermost valve on annular.flanges of well head.
Intermediates 9—5/ 8" — Middle valve on annular flanges of well head. :

Production: 7" - Uppermost valve on annular flanges of well head.

Witnessed by Mr. J. W. Runyan

18. 1 hereby certify that the foregoing {s true and correct

Koo g o g e
SIG S 7z e A L. L. Frantz mrich i i C~DATE _5=26=74
D tion-—Engd '

(This space for Fede(m,o{ State office use) . )

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side 1
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