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5a. Indicate Type of Lease

State

Fee E

§. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

CR TO DEEPEN QR PLUG BA
USE **APPLICATION FOR PERMIT —** {FORM C-101) FOR

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL

1.

SUCH

CK TO A DIFFERENT RESERVOIR.
PROPOSALS.)

_O_.

oIL
WELL

GAS
WELL

X

2. Name of Operater

[

OTHER-

7. Unit Agreement Name

Phillips Petroleum Company

3. Address cf Cperator

‘8. Farm or Lease lName

Sims

4, Location of Well

Room 711, Phillips Building, Odessa, Texas

9. Well No.

79761 6

UNIT LETTER M . 370 FEET FROM THE south
THE __EL_ LINE, SECTION 24 TOWNSHIP

10, Field and Pool, or Wiidcat

—~ LINE AND—zm__ FEET FROM Bmson 3 MCKee, EaSt

37-E

RANGE

22=-5

NMPM,

DO

\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDCN

PULL OR ALTER CASING

CHANGE PLANS

OTHER

PLUG AND ABANDON D

17, Describe Propcsed or Com

L]
L]

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JGg8 [:I

Temporsrily abandon zone

REMEDIAL WCRK ALTERING CASING

(]

PLUG AND ABANDONMENT D

@ |

COMMENCE DRILLING OPNS,

OTHER

work) SEE RULE 17103,

5l 2
5=T=Th:

pleted Operations (Clearly state all pertinent details,

MI Crawford well service unit,

and give pertinent dates, including estimated date of starting any proposed

pld rods and tbg.

Set Baker CIBP at 7260: temporarily abandoned McKee zone.

Casing was loaded w/treated water and tested to 1500#, held ok.

(Well form

(Well to be recompleted in Drinkard Pool)

erly down hole commingled w/Brunson Ellenburger FEase = DHC126)

z//b/ W. J. Mueller

Senior Reservoir Ener.

y certify that the information above is true and complete to the best of my knowledge and belief.
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