Form spproved.

Form 3160-5 NITED STATES SUBMIT IN ._ >LICATE® Budget Bureau No. 1004-0135
ber 198 Expires A t 31, 198§
Fomerly 9-33)  DEPARTMENT OF THE INTERIOR (O Galsrtroctions o v | Expires August 31. 1985 ___
BUREAU OF LAND MANAGEMENT NM 86710
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SUNDRY NOTICES AND REPORTS ON WELLS AR ALLOTIES OF Tain maxs
(Do net wse tbis m- lor ; ‘l'lON m.l ;'l: gl‘l'?—u”-(:: .;;I:: back to c, different resarvolr,
1 7. UNIT ACRBEMENT NaNB
:‘::;.L :*:u. D ornsa SWD
-2. NAMS OF OPERATOR . 8. PARM OR LBASE NAME
Phillips Petroleum Company Lost Tank SWD
3. ADDARSS OF OPERATOS 9. WBLL NO.
4001 Penbrook St., Odessa, Texas 79762 1

4. LOCATION OF WELL (Report locatios clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OB WILDCAT
See also space 17 delow.)

At surface Lost Tank (Delaware)

11, asc, T, 8, M, OR BLK. AMD
SUSYEY OB ARBA

Unit E, 1980’ FNL & 660’ FWL
Sec.31, 21-S, 32-E

14. PERMIT NO. 16. mavaTioNs (Sbow whether o?, BT, GR. ¢to.) 12. COUNTY OR PARISE| 13. sTaTE
API-30-025-31443 3648/GR Lea NM
16. Check. Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSBQUENT REFORT OF:
TEST WATER SMUT-OFF PCLL OR ALTER CABING wiTeR smUT-OrP REPAIRING WALL
PRACTURE TREAT NULTIPLE COMPLETE PRACTURS TREATMENY ALTERING CaSING
SHAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WBLL CHANGE PLANS (otner) New Well
Nore: Report Its of mult! letd W,
(Other) (k.ompletlo?:r R?e?npleth: u&'&?ﬁ'&."&r‘:) el

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clnrly state all pertinent detalls, and give pertineat da Inclad estin
ls directionally drilled, subsurface pe tee, ing ated date of starting a

proposed work. If well give locativns and mesnitired and crue vertical deptha for all markers and sones per:(
nent to this work.) ®

9-5-92 - Formation taking water at 780 PSI. 3.8 BBL/MIN. = 5490 BBl/Day on
24 hrs. Rig down and shut well in.
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*See Instructions on Reverse Side
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