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Form 31605 RECEIVED

thdecomber (9K9) UNITED STATES

DEPARTMENT OF THE INTERIOR

FORM APPROVED
Budget Burcaw No. 1004-0135

Dt - d 1991 Expiees: Scpmember 30, 1990

BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No,

LC-029420 B

SUNDRY NOTICES AND REPORTS ON-WELLS. .~ =-

la k3Rl

P 6. lfladian.A.lloneeorTringune
Do not use this form for Proposals to drill or to deepen or reentry to a different reservoir.

SUBMIT IN TRIPLICATE

Use “APPLICATION FOR PERMIT—" for such proposais

7. If Unit or CA. Agreemen Designation

1. Type of Well
D%ﬁm D?v‘:" E]m Water Injection Well

Skelly Unit
8. Well Nume and No.

2. Nlmo(Operm'

Skelly Unit #95
9. AP{ Well No.

~—_Texaco Exploration & Production Inc. '/
3. Address and Telephone No.

P.0. Box 730, Hobbs, NM 88241-0730

. 30-015-05441
(505) 393-7191

4. Location of Well (Foouge, Scc.. T., R.. M.. or Survey Description)

Unit Letter H, 1980' FNL & 660' FEL
Sec. 28, T-17-S, R-31-E

10- %?%B?Eﬁt gicfsoam

1. County or Parish, State

Eddy, New Mexico

o CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
- TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompietion New Construction
m Subsequent Report D Plugging Back Noo-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Coaversion to Injection
Other Test casing for TA
(Nﬂcmmuolnllnple 0 oa Well C o
Recompletion Report and Log form.)

3. D@uhwwwm(mymmmmm;mmmmwm«mmywmuwkmwm.
pumbwfmmmmmmmﬁwmfwul markers and zones pertinent 0 this work.)®

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

2. Tested 5 4" casing from CIBP @ 3150' to surface w/300# for 30 minutes. Held OK.
3. Tested to 300# as per NMOCD guidelines.
Request temporarily abandon well status through 11-21-94.
(COPY OF CHART ON REVERSE SIDE)
ORIGINAL CHART ATTACHED “nis approval of Tempovary
Anandonment Expires

,gcl./lxy l’/(/im ama

| At 3337
FTAD 3320 3541 comenst or
l. 1 hercby certify that the OtNg is true and correct
Signed ___.- )’//KE—M Tide Engr. Asst. - ) Date 11-21-91
(This spece for Federal or State office use; /
Approved by : - Tide ate H}29 2]
Conditions of approwal. ifany:— sz-:f:fl‘?éi‘.‘i PERICD i '
Ziii 11/30/92.

de {8 U.S.(_.‘. Section 1001. makes i a cnime for any person knowingly and-willfully to make to any deparument or agency of the United States any false. ficunious or fraudulent statements
FEprescniations as to any maner within its junsdicuon.

“Sea Instruction on Reverse Side
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Form 3160-5
(December 1989

UNITED STATES
DEPARTMENT OF THE INTERIOR T
BUREAU OF LAND MANAGEMENT R

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 proposais

FORM APPROVED
Budget Burcau No. 1004-0133
Expires: September 30, 1990

5. Leasc Designation and Serial No.
LC-029420 B

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agrecment Designation

Skelly Unit

1. Type of Well
O% 0O% Bone Water Injection Well
2. Name of Opcrator /

Texaco Exploration & Production Inc.

8. Well Name and No.
Skelly Unit #95

3. Address and Telephone No.
(505) 393-7191

9. APl Well No.
30-015-05441

P.O. Box 730, Hobbs, NM 88241-0730

yon of Well (F ge. Sec.. T.. R.. M., or Survey Description)
Unit Letter H, 1980' FNL & 660' FEL
Sec. 28, T-17-S, R-31-E

4 1

10. Field and Pool. or Expioratory Area
gickson

CR2RUES-

11. County or Parish, State

Eddy, New Mexico

te

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of lntent D Abandonment

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Coaversion to Injection

D Recompiction
Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing A
Other Test casing for TA

(Note: Report results of multiple p
Recompiction Report and Log form.)

on Well Completion of

13. o&ﬁuw«ww(wymmmwﬂ&m;mmmammmmanormmgmymm. 1 well is directionally drilled.

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

1. éincllicz}ad casing integrity test on the above well.
2. Tested 5 %" casing from CIBP @ 3150' to surface w/300# for 30 minutes. Held OK.
3. Tested to 300# as per NMOCD guidelines.
4. Request temporarily abandon well status through 11-21-94.
(COPY OF CHART ON REVERSE SIDE)
ORIGINAL CHART ATTACHED
14. 1 hercby certify that the fogegoing is true and correct
st L1 fz%M rie__ Engr. Asst. oy 11-21-91
(This space for Federal or State office use)
TP ions o spprovil Ty T - 127"“ ORI Date ”,)29/9,

LTI

Tide 18 U.S.C. Section 1001, makes i a crime for any person knowingly and-willfully 10 make 10 any depanument of agency of the United States any false. fictitious or fraudulen sutements

or fepeesentations as to any matter within its junsdiction.

*See Instruction on Reverse Side
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UNITED STATESFOR INFOR M&D N

DEPARTMENT OF THE INTERIOR

Form 3160-5
tHecember 1959y

O N ! RM APPROVED
Burcau No. 1004-0135

Expires: Scptember 30, 1990

BUREAU OF LAND MANAGEMENT LY 2T 1397 [T5 Tewsc Designation and Serial No,
. LC-029420 B
SUNDRY NOTICES AND REPORTS ON-WELLS o C.ou, 6. If Indian. Allotice or Tribc Name

Do not use this form for proposals to drill or to deepen or reentry to a difRFBAY:ra98FOTr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA., —
SUBMIT IN TRIPLICATE t or CA. Agrecment Designation

1. Type of Well Skelly Unit

Water Injection Well 8. Well Name and No.

Qil Gas
O] wen [ el Skelly Unit #95

:. Name of Operator

& ouer

9. APl Well No.
30-015-05441

- Texaco Exploration & Production Inc.
3. Address and Telephone No.

10. Ficld and Pool. or

(505) 393-7191 gﬁi‘&ﬁ‘_‘ﬁ%_gﬁg{’ Arca

P.0. Box 730, Hobbs, NM 88241-0730
of Well (R Sec.. T.. R.. M., or Survey Description)

4. [

Unit Letter H, 1980' FNL & 660" FEL 11. County or Parish. Suate

Sec. 28, T-17-S, R-31-E Eddy, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of latent D Abandonment C] Change of Plans
D Recompletion New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Alering Casing Coaversion to Injection
KR ocher Test casing for TA
(Note: Report results of multipl pl on Well C or
Recompletion Report and Log form.)
13. Describe Proposed or Compieted Operations (Cleacly state all pertinent details, and give perti dates, including estimated date 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

1. Conducted casing integrity test on the above well.
2. Tested 5 %" casing from CIBP @ 3150' to surface w/300# for 30 minutes. Held OK.
3. Tested to 300# as per NMOCD guidelines.
4. Request temporarily abandon well status through 11-21-94.
(COPY OF CHART ON REVERSE SIDE)
ORIGINAL CHART ATTACHED
14. T hereby certify that the fogegoing is true and correct
Signed __. )/,/ CZW\ Title Engr. Asst. Date 11-21-91
(This spece for Federal or State office use)
Approved by Tide Date

Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowiagly and-willfully to make to any department or agency of the United States any false. fictitous or fraudulent satements
o represeniations as to any macter within its junsdiction.

*See Instruction on Reverse Side
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, . State of New Mexico

S o Btrict Office Energy, Minerals and Natural Resources Depw..ment . EE';-.S‘:’&‘.”
0. Box 1940, Hobbe, NM 85240 OIL CONSERVATION DIVISION st Bottom of Page
Pmn ‘ P.O. Box 2088 : o

‘0. Drawer DD, Antesia, NM 38210 Santa Fe, New Mexico 87504-2088
DISTRICT I :
1000 Rio Brazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

Texaco Exploration and Production Inc. 30 015 05441

Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) Other (Please explain)
New Well 0 Change in Transporter of: EFFECTIVE 6-1-91
Recompletion ) oil O pryGas
Change ia Operastor (X Casinghesd Gas ] Condenmate [ ]

_‘wrmmvnﬂ'm Texaco Producing Inc. P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation &ddw Fos Lease No.
SKELLY UNIT 95 | GRAYBURG JACKSON 7RVS-QN-GB-SA |Srnenar 685460
Locatioa
Unit Letter H . 1980 Feet From The NORTH  irea0a 660 Feet From The EAST Line
| Section 28  Township 178 Range 31E L NMPM, EDDY County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address Lo which approved copy of this form is 10 be sens)
INJECTOR
Name of Authotized Transporter of Casinghead Gas [ orDryGas [} |Address (Give address to which approved copy of this form is io be sent)
INJECTOR
I well produces oil or liquids, JUnit |Se.  JTwp | Rge. [Is gas sctually connected? | Whea 2
pve location of tanks. 1 | | | 1

If this productios is commingled with that from any other Jease or pool, give commingling order number:

IV. COMPLETION DATA

] ] Joitweit | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l 1 l | l 1 l
Daie Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firgt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lif, etc.) 3
Leagth of Teat Tubing Pressure Casing Pressure Choke Size 7 ’ é . >- 7/
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF f"y WD—_
GAS WELL .

Actual Prod. Teat - MCF/D Length of Teal Bbls. Condensate/ MMCE Gravity of Condensate

osting Method (patat, back pr) Tubing Mn (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I horeby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
is true and complete 10 the beat of my knowledge and belief. Date Approved JUN - 4 1991
' ORIGINAL SIGNED BY

5 ’Z/% %”%‘/ By MIKE WILLIAMS.

K. M. Miller Div. Opers. Engr. SUPERVISOR, DISTRICT
Printed Name Tide 'ntle

May 7, 1991 915-688-4834
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, III, and VI for changes of operator, well name or number, transporter, orothersuch changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



