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5. LEASE DESIGNATION AND BERIAL NO.

1.C-029420-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such propoaals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

OI1L GAS
WELL @ WELL

0

OTHER

7. UNIT AGREEMENT NaME

Skelly Unit

2. NAME OF OPERATOR

Texaco Producing Inc.

8. FARM OR LEASE NAME

Skelly Unit

3. ADDREBS OF OPERATOR

P.0. Box 730, Hobbs, NM 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® T

See also space 17 below.)
At surface

‘.Li} Vo
Letter K, 2130' FSL & 1988' FWL

9. WELL NoO.

151

10. FIELD AND POOL, OR WILDCAT

Fren Seven Rivers

11. smc,, 1., B., M., OR BLK. AND
SURVEY OR ARNA

Sec. 15, T-17-5, R-31-E

14. PERMIT NoO, | 15. ELEVATIONS (Show whether DF, AT, GR, etc.)
|

| 3860' GL

12. COUNTY OR PARISH| 18. STATE

Eddy NM

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF

FRACTURE TREAT

SHOOT OR ACIDIZR

WATER SHUT-OFF

PULL OR ALTER CASING ___l

MULTIPLE COMPLETE 1 FRACTURE TREATMENT

ABANDON® | X

SHOOTING OR ACIDIZING !

i ABANDONMENT®

REPAIR WELL

| S (Other)

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

STUBSEQUENT RREPORT OF :

—

REPAIRING WELL

ALTERING CASING.uds
S AP

|
CHANGE PLANS |
(Other) !

|
[

(NOTE : Report resulta of multiple completion on Well
_Completion or Recornapletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, a

proposed work. If well is directionally drilled, give subsurface locations and m
nent to this work.) *

SEE ATTACHMENT

nd glve pertinent dates, Including estimated date of rtarting an,
easured and true vertical depths for all markers and sones perti

06, Ky he 8 €207
43A303Y

[y
~
r PR
UL

18. I hereby certify that the foregoing 13 true and correct

A Heald /£IT

SIGNED

oy

pare__07/20/90

TITLE Area Manager
(This space for Fedem(; or State office use) "
Crig. Sigaed oy soar S @anran “in —_
APPROVED BY TITLE DATR 27 ;57:5 e

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
United States any faise,

makes it a crime tor anv person knowingly and willfully to make to
fictitious or fraudulent statements or representations as to any matter wi

any depa-tment or agency of the
thin its jurisdiction.






1)
2)
3)
4)
5)
6)

7)

8)

9)

BKELLY UNIT WELL NO. 151
Proposed Plugging Procedure

Backflow well. .

Inform BLM 24 hrs. prior to commencement of work.

MIRU pulling unit. Pull rods and pump. Install BOP. Pull
tubing.

By wireline. RIH with CIBP and set at 2270'. Cap with 35' of
cement using a dump bailer. ,

RIH with tubing to PBTD. Load hole with salt gel mud consisting
of 10 1b. brine with 25 1lbs. of gel per barrel.

Pull up and spot a 25 sx plug of Class "C" cement (1.32 cuft/sx)
from 1825'-1640' (base of salt 1640'). Tag plug.

Pull up and spot a 25 sx plug of Class "C" cement (1.32 cuft/sx)
from 635'-450' (top of salt 630', surface casing shoe at 582').
Tag plug.

Pull up and pump 7 sx of Class "C" cement (1.32 cuft/sx) from
50'-surface.

Cut off wellhead. 1Install marker. Clean location.
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