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UNITED STATES
DEPARTMENT OF THE IN'NERiﬁRCms,-:%MISSI — 5. LEASE DESIGNATION iND SERIAL NO
BUREAU OF _AND MANAGEMENTr DD :

[ho ot o e BRI
IUBMIL iN IRIVLICATE* : s ;
(Other l!oatructions on ‘re Expires AE"""M 31, 1985

LC-029419 (A)

SUNDRY NOTICES AND REPORTS ‘O WLB§210
(Do not use this form g'or proposals to drill or to deepen or plrmom-—-]
Use “APPLICATION FOR PERMIT—" for su DND%CElVED BY

6. IF INDIAN, ALLOTTEEZ OR TRIBE NAME

GAS
WELL

oI

WELL [X

OTHER

"7 UNIT AGREEMENT NAME

00T 71985 SKELLY UNIT

3 T NAME OF OPEEATOR

TEXACO PRODUCING INC./

8. FARM OB LEAST NAME

0.C0

3. "APDRESS OF OPEBATOR

P.0O. BOX 728,HOBBS, N.M.

8. WBLL NO.

68240 ARTESIA, OFFICE

See also space 17 below.}

. ~ . 160
4.” TocATION 0F WELL (Report location clearly and in accordance with aoy State requirements.® 1& TIELD, AND POOL, OB WILDCAT ..
raypur i%?kson Pren
« - ——
7-Rivers =&/ =& — S/

At surface

UNIT LTR M, 1270’

FSL & 1310°

11. a8C., T, B., M., OR BLK. AND
SURVEY OR AREA

FWL 22, T17S, R31E

14 pERMIT NO. .
t

30-015-25042 !

15 ELEVATIONS (Show whether DF. BT, GR, ete.)

3814.3 GR

12. COUNTY OR PARIBH{ 13. STATE

| Eddy NM

18.

NOTICE OF INTENTION TO:

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

¢
{
,'". r ] f
TEST WATER SHUT-OFF i PULL OR ALTER CASING | l WATER SHCT-OFF ' : BEPAIR'NG WELL
U f— i
FRACTURE TREAT i MULTIPLE COMPILETE i H ‘ FRACTUBE TREATMENT ! ; ALTERING CASING
— j—'——l i
SHNOT OR ACIDIZE 1 ‘ ABANDON® i _; SHOOTING OR ACIDIZING ! 1 ABANDONMENT®*
— —-i . ' — :
REPAIR WELL , ! CHANGE PLANS i {Other) Drllllnq
] ; ({NoTE: Report resuits of multipie completion on Well
(Other) o . R - _Completion or Recowmpletion Report and Log form.)
17. DESCRIDE IRAPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.} *

Tail w/250 sx. cl "H" w/1/4% per sk Floseal.

12
1. Ran 46 jts., 8 5/8"
2.
WOC in excess of 18
3.

Tstd. OK.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

TOTAL DEPTHE 1920°' .
Jts., 11 3/4", 42#, E-40 ST&C set at 487'.

csg., 24#%, J-55, ST&C, set at 1920°'.

Cmtd. w/650 sx 50/50 POZ "H" w/10# per sk. salt and 1/4%# per sk Floseal.

Circ. 150 sx. to surf.

hours.

Tstd. 8 5/8" csg. to 10004 for 30 min. from 2:45-3:15 AM, 9/27/85.
JC at 3:15 AM.

18. I hereby certify tbat the foregoing is true and correct

/A

SIGNED

DATH . _Q,LMS.____

riree _ Dist. Opr. Mgr.

w(_’:[‘hls space for Federal or State office use)

APPROVED BYAL

~PTED FOR RECORD

TITLE

CONDITIONS OF APPROVAL, IF A{Y:
R
ot f -

v

0CT 41985

DATE ___
R N I C
(;;f ﬂ W

*See Instructions on Reverse Side

ey N A L4 . ) . .
Title 18 U.S.C. S%%‘r‘: Ig‘di-,»‘mak"e% it acrime r'cQany person knowingly and willfully to make to any department or agency of the

United States any false,

sictitious or fraudulent statements or representations as to any matter within its-jurisdiction.



