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DEPARTMENT OF THE INTERIOR .}f.',f",":,d:.';“‘"‘“’""’ O T e EASE LYSIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY _Federal LC 031621 B § .

SUNDRY NOTICES AND REPORTS ON WELLS =

(Do not use this form for proposals to drill or to deepen ar piug back to a differcut reservefe.
Use “APPLICATION FOR PERMIT- . for such proposals.)

® IF INDIAN, ALLOTTEE OR TRINE NAME

T - T77UNIT AGREEMENT NaME

o1t GAS PP T AR R

WELL i(__-] WELL D OTHER P N L AN FR B v vy B} i
3 T NAME OF OFERATUR TTUTTTI T8 FARM OR LEASE NAME -

Phillips Petroleum Company : -  Mexico .
3. ADDRESH OF OPLEATOR . . 8. WELL NO.

__Phillips Bldg., Odessa, Texas _ o . . 2

& LocATIoN OF WELL 1 Report location ciearly and o accordance with any State requirements.® 10, FIELD AND FOOL, OR WLIDCAT
Funice Monument GB-SA

See also spuce 17 helow )

At surface . ) , L .

Unit Letter G, 1980 ft. from the North Line and 1680 ft. from 'nfsﬁﬁﬁlﬁdﬁﬁifi'““ ‘
the East Line, Section 18, Township 20-5, Range 37-F, NMFM s t

(NOTE : Repert results of multinte comptletion on Well
Completion o Ko wompletion Report and Log furm.)

14. PERMIT NO. 715 EiEVATIONS (Show whether 0F, RT, R, ete.) "12 COUNTY OK PaRiSH| 13 STATE
3560.5 ft. DF | Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCRSEQUENT REPORT OF :
; b . : r“‘w , . O o w

TEST WATER SHUT-OFF | PULL OR ALTER CASING | | WATER SHUT-OFF ! REPAIRING WELL

FRACTURE TREAT ‘__' MULTIPLE COMPIETE vj FHACTURE TREATWENT  § ALTERING CASING

S8HOOT OR ACIDIZE o ABANDON® ____\ SHOOTING OR ACIBIZING ‘1_____% ABANDONMENT® .

REPAIR WELL CHANGE PLANS g (Other) ___Status report. _ Shut in . _IX'

|

(Other)

17. DESCRIBE PROPOSED OR ¢ MPLETED OFPERATIONS (Clearty state adl pertinent detaids, and zive pertipent Gates, 1ncluding estimated date of starting any
proposed  work.  If well is directionally drilled, g:ve subsurface locations and measured and toue wertical deptas for wll markers and zones pertd-
nent to this work.) * .

Well shut in 3-26-73. ¥ill be held for possible use in
secondary recovery.
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APPROVED RY ______ .

CONDITIONS OF API'ROVAL, IF ANY: “Q\I Y T -
30,
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*See lnstrucfiﬁns on Reverse Side



