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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureas No. 1004-013S
Expires: Scptember 30, 1990

5. Lease Designation and Scrial No.
LC-029419 A

6. If Indian, Allottee or Tribe Name

—_—

SUBMIT IN TRIPLICATE 7. If Unik or CA. Agrecment Designation

Skelly Unit

1. Type of Well

Ova O

(X opee Dual Water Injection Well T Well Nome and No.

2. Name of Operator

Texaco Exploration & Production Inc.\/

Skelly Unit #42
9. AP{ Wl No.

3. Address and Telephone No.

30-015-05356

P.0. Box 730, Hobbs, NM 88241-0730  (505) 393-7191 TO, FoeHd and Poo or Explorsiry Aren
4. Location of Well (Foouge. Sec.. T, R-. M.. or Survey Description) ' gﬁaﬁﬁ-éﬁ gﬁ %‘ggn 7-Rivers
Unit Letter B, 660' FNL & 1880' FEL i [T1. Cousey o Pari, Sui
Sec. 22, T-17-S, R-31-E Eddy, New Mexico
P 8 CHECK APPROPRIATE BOX(sy TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER CATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recomplction D New Coastruction
@Subwqueukcpon Dﬂuggingauk DNoo-Rmmancmmg
Casing Repair ) D Water Shut-Off
D Final Abandonment Notice Altering Casing D Coaversion 10 Injection
Other _Test casing for TA
(Note: Report resuits of multiple complction on Well Completion or
Recompiction Report and Log form.)

13. Describe Proposed or Compilesed Operations (Clearly state all pertinent details. and give pertinent dates, including estimatod dase of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

11-13-91
Conducted casing integrity test on the above well.

Tested 4 1/2" casing from surface to packer @2200’ to 3004
for 30 minutes. Held OK.

Tested to 300# as per-NMOCD guidelines.
Request temporarily abandon well status through 11-21-94.

This Approva of Temporar
(COPY OF CHART ON REVERSE SIDE) Abaindenment Ixpires P -);;l/qb

ORIGINAL CHART ATTACHED %%w /)'

P@rgs o g3~ RY o0 (/,,uj&d(’ho}‘) wff/)

4, lhaebymufyﬁtulhefmgomgumwu\dcorma

Signed ?7/ (AL'7)’{(.--}r’\~ Title Engr. Asst. . pae  11-21-91
(This space for Federal or State office use} J
ate " 27 9’
Coions e s oy T FET L2 N TH PERTOD - /
SN ”/30/9Z

e 18 U.5.C. Scction 1001. makes it a cnme for any person knowingly and- wﬂlfu\ly 10 make to any dcpartment oc agency of the Unitco Sutes any false. fictitious or fraudulent statements
 fcpresentations as to any marter wathin its junsdiction.

*See Instruction on Revorse Side
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