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"Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT 1€029418-B
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deeper or plug back to a different reservoir
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME

oIL GAS ™)

weie (] Wete ) ormea Dual Injection Well Skelly Unit
2. NAME OF OPERATOR ) . 8. FARM OR LEASE NAME

Texaco Producing Inc. / Skelly Unit
3. ADDREBS OF OPERATOR 8. WBLL NO.

P.0. Box 730, Hobbs, NM 88240 -9 "2} 114
4. gocu‘lmn oF \\'E]:r_.{x,b(lllep(:rt location clearly and in accordance with any State requirement$ ¥ ~ |10 71ELD aND POOL, OB WILDCAT

ee also space elow.

At surface R o < m Fren 7 Rvrs/GB Jackson

650 ‘:LL\: ﬁ.g e ¢sz¢'CE | 11, amc, T, B., M., OR BLK. AND
Letter K, 1980" FSL & 1980 FWL (’\"/?'“ OR AREA
Sec 26, T-17-S, R-31-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PaRISH| 13. STATE
3825' GL | Eddy NM

186.

NOTICE OF INTENTION TO:
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TEST WATER SHUT-OFP !
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WATER SHUT-OFP

i H
PCLL OR ALTER CASING | i
FRACTURE TREAT

MULTIPLE COMPI.ETE |

FRACTURE TREATMENT
SHOOT OR ACIDIZE

SHOOTING Ol ACIDIZING
tOther)

REPAIR WELL CHANGE PLANS | |

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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SUBSEQUENT RBPORT OF:

BEPAIRING WELL
ALTERING CASING

ABANDONMENT*

proposed work.

{NOTE : Report resuits of multipie completion on Well

___Completion or Recowapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and

If well is directionally drilled, give subsurface locatiuns and meas
nent to this work.) *

12/03/90 thru 12/04/90

zive pertinent dates, Including estimated date of starting any
ured and true vertical depths

for all markers and gzones perti-

1) MIRU PU. TOH laying dn rods, tbg & pmp.
2) TIH w/WS.
3) Cir hole w/mud.
4) Spt 25 sx Cl C plug 1975-1735'. Ef
5) Spt 25 sx Cl C plug 750-510". <
6) Spt 6 sx Cl C plug 50-surf. . w2 i
7) Cut off WH. Instld marker. Clnd locn. . o
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18. 1 hereby certify that the foregglng i3 true and correct
SIGNED QILLWVL @ﬂ%‘

TiTLE _Engineering Technician

(This space for Federal or State office use)

parg __12/21/90
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowin
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gly and willfully to make to any department or agency of the



