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Form C-103
Supersedes Old
DISTRIBUTION - C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
< H Hi REEES Fo) 5a. Indicate Type of Lease
U.S.G.S. ofP lpl i 10 i s
i Ll WoC
LLAND OFFICE ' State B Fee, E]
OPERATOR 5. State Oil & Gas Lease No.
E - 3290
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\&\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVO!R,
USE *"APPLICATION FOR PERMIT —'*" (FORM C-101) FOR SUCH PROPODSALS.) &
1. 7. Unit Agreement Name
\?VIELLL E SVAESLL D OTHER- - - - e
2. Name ot Operator 8, Farm or Lease Name
Skelly 0il Company Mexico "Y
3, Address of Operator 9. Well No.
Box 730 ~ Hobbs, New Mexico 2
4. Location of Well ) P 10, Field and Pool, or Wildcat
UNIT LETTER G ' um FEET FROM THE m—h_ LINE AND_EL_ FEET FROM m x
THE __.L“___ LINE, SECTION L__ TOWNSHIP 19 : RANGE »E NMPM. \\\\ \\
\‘\\\\\\\\\\\\\w 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \N
& 3610 DF lea k

16.

Check Appropriate Box To Indicate Nature of Notice, Repcrt or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK E ALTERING CASING D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

TEMPORARI|LY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

OTHER

OTHER D

[

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

Moved In & Rigged Up Pulling Unit.
Pulled Rods &

Clesned Well out With Send Pump.

Perforated $=1/2" (D casing from LOT9 ~ 4100' w/total of 6 shots,

Set retrisveable plug at 40O5t,

Trested Through 5 - 1/2% (D casing perfs. LOT9 - A100' w/1000 gal 15¢ NE acdd.
Swabbed & tested.

Pall Retrieveabls Dridge Flug at 4005t

Treated thru perfs 4079 = 4100' & open hole section L111 - 4164' w/20000 gal lesse oil
and 20000 1b 20/10 sand.

Pumped & tested wall.
mmwmm%ﬂubmmon&vbmxntm
WM&M?,I .

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

SIGNED

rre_District Superinterdent = ... Septenber 9, 1965

T
APPROVED BY / TITLE DATE

CONDITIONS PROVAL, IF ANY:




