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O. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.

) RECENID
1.

8. IF INDIAN, ALLOTTEX OR TRIBE NAMEK

oI — CAS |
wgLL L WELL

2. NAME OF OPERATOR

—

OTHER

Injection Well

7. UNIT AGREEMENT NAME

Skelly Unit

E 1A e (N T 8. FARM OR LEASE NAME
1 ! i S
: dred J :
Texaco Producing Inc. // ! Skelly Unit
3. ADDREISS OF OPERATOR N 9. WBLL NO.
P.0. Box 730, Hobbs, NM 88240 o are 98
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremepté ™~ ' o
See also space 17 below.)

At surface

Unit Letter J, 1980' FSL & FEL

10. FIELD AND POOL, OR WILDCAT

Grayburg Jackson

11. s»c,, T, R, M., OR BLK. AND
SURVRY OR AREA

Sec. 28, T-17-S, R-31-E
14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, ete.) 12. COUNTY oR PasisH| 13. STATE
! 3783' DF Eddy NM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 1 SUBSEQUENT RBPORT OF :
N - | — I
TEST WATER SHUT-OFF | : PULL OR ALTER CASING ! ; | WATER SHUT-OFP : i REPAIRYNG WELL
i | — : _— _
FRACTUREZ TREAT ) | MULTIPLE COMPIETE ' FRACTURE TREATMENT i ALTERING CABING ;
] H
SHOOT OR ACIDIZE ' i ABANDON® F— SHOOTING OR ACIDIZING | | ABANDONMENT® XX !
H 1
REPAIR WELL \ | CHANGE PLANS [ ! (Other)
Oth ! , i {NOTE : Report results of muitiple completion on Well
. {Other) ! ; _____fCompletion or Recouipletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and

proposed work.
nent to this work.) *

12/11/90 thru 12/14/90

1) MIRU PU.

I y 3ive pertinent dates, including estimated date of starting any
If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gsones perti-

2) C/0 w/scraper to 3700'.
3) Set CIBP @ 3700'. Cap w/40' cmt.
4) Set CIBP @ 3300'. Cap w/40' cmt.
5) Perf csg @ 1725'.
6) Set cmt plug 1775-1620". > C E?
7) Perf @ 820'. Set cmt rtnr @ 570'. Sqz 90 sx Cl H. EE A =
8) Perf @ 50'. Cir 30 sx Cl H fr 50' to surf. <o m
9) Cut off WH. 1Instld Marker. Clnd locn. — o
[ awm] m
e «Z
S ™
== <o
=]
S
18. I hereby certify tbat the foregoing is true and correct
£ Nt S onthe . . .
SIGNED _ Tt Wy 4D Lo rirLe __Engineering Technician pare _12/21/90
__7(-’71‘111- space for Federal or State office use) L( i
APPROVED BY _ TITLE patg 1~ % (
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any

E I e P i S O

.7 TD-2

person knowingly and willfully to make to any department or agency of the



