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SUNDRY NOTICES AND REPORTS ON WELLS O [F INDIAY, ALLOTTER oR TRIBE Nax©

(Do not use this form for proporals to drill or to deepen or plug back to a dlt!erent rexe,rv,osh
Use "APPLICATION FOR PERMIT—" for such proposals.)

P

T 7. UNIT AGREEMENT NAME
oIL D GaAs [] . .
WELL WELL OTHER Injection Well L Skelly Unit

2. NAME OF OPERATOR //’ ixo 1's YU 8. FARM OR LEABE NAME
Texaco Producing Inc. Skelly Unit

3. ADDRESS OF OPERATOR G. 8. WBLL NoO.
P.0O. Box 730, Hobbs, NM 88240 oo SIA, CFRICE 100

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 7771710, riELD anD POOL, OR WILDCAT
See also space 17 below.)

At surface

Grayburg Jackson
1980' FSL & 660' FWL, Unit Letter L 11. sxzc., T, B, M., OR BLK. AND

SURVEY OR ARNA

Sec 28, T17S, R31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

, GR, 12. COUNTY OR PARISH| 13. STATE
'
3764' DF : Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
-— — : —
TEST WATER SHUT-OFF i PULL OR ALTER CASING | ! WATER SHUT-OFF J REPAIRING WELL
[~ [ I— i —]
FRACTURE TREAT i MULTIPLE COMPLETE o ; FRACTUBRE TREATMENT : ALTERING CASING
! i
SHOOT OR ACIDIZE ABANDON® l—" SHOOTING OR ACIDIZING ! | ABANDONMENT®
REPAIR WELL . [ CHANGE PLANS |X (Other)

Oth (NOTE : Report results of multipie completion on Well
_‘7_‘ er) _ | Completion or Recorapletion Report and Log form.)

17 DESCRIBE ROIOSED OR COMPLETED OPERATIONS (( leaxlv state all pertinent details. and give pertinent dates, including estimated date of atarting any
proposed work. If well is directionaily drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

SEE ATTACHMENT
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18. 1 hereby certify that the forﬁlﬂg true and correct
SIGNED Q\L\r\a/d ef%&~ crLe _ Engineering Technician pats _ 06/29/90

(Thie space for Federal or State office use)

APPROVED BY TITLE . UL DATE '7 [6 v
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



10)

11)

12)

SKELLY UNIT WELL NO. 100

Proposed Plugging Procedure

Backflow well.
Inform BLM 24 hrs. prior to commencement of work.
MIRU pulling unit. Install BOP. Pull Tubing.

By wireline. RIH with CIBP and set at 3620'. Cap with 35' of
cement using a dump bailer.
By wireline. RIH with CIBP and set at 3470'. Cap with 35' of

cement using a dump bailer.
RIH with tubing to PBTD. Load hole with salt gel mud consisting
of 10 lb brine with 25 1lbs. of gel per barrel. E==.

- Spot 100' (15 sx) plug of Class "H" cement
(1.18 cuft/sx) from 1600'~1700' (base of salt at le02'). TOH.

Perforate 2 squeeze holes at each of the following depths:
760', and 50°'.

RIH w1th tubing and cmt. ret. Set ret. at 505'. Establish
circulation through squeeze holes at 760'. Pump 105 sx Class
"H" Cement (1.18 cuft/sx). Sting out of ret. and flush

remaining cement on top of ret.

Establish circulation through squeeze holes at 50' to surface
up both the 5 1/2" and 8 5/8" annulus.

Pump Class "H" Cement (1.18 cuft/sx) down 5 1/2" casing until
circulated to surface through both the 5 1/2" and 8 5/8"
annulus. Estimated 30 sx.

Cut off wellhead. 1Install marker. Rig down pulling unit.
Clean location.



