NO. OF COPIES RECEIVED - Form C-103
DISTRIBUT ION . ; 'i!fll);;sz‘ﬁsc?ll ga
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
== - o iah
U.5.G.S. SIUN : DR 5d. Indicate Type of Lease
LAND OFFICE State Foe [_]
OPERATOR S. State Oil & Gas Lease No.

X-1370

O N
1. 7. Unit Agreement Name
3\!IELLL E :IAESLL D OTHER-

2. Name of Operator

B, Farm or Lease Name

Skelly 0:1 Cempeny Bobbe "W"

3. Address of Operator 9. Well No.

2.,0. Box 730, Nodbhs, New Mexico

4. Location of Well

10. Field and Pool, or Wildcat
UNIT LETTER . ,’G

. FEET FROM THE m “, “

LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ s, m,;mg(zz;mr DF, KT, OR, <o) 12, County m

Rosssvelt

Te. ' . . - v
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED AL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMERNCE DRILLING OPNS. PLUG AND ABANDONMERT D
PULL OR ALTER CASING D

CHANGE PLANS CA3ING TEST AND CEMENT JQR

]
[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Spudded well October 5, 1966. Seat 11 joints (362°) of nev 8-3/8"0D 244 SR 88 )-953
R-2 KNG casing st 373'. Cemsnted with 230 sachs of coment by the pwsp saéd plug

precass. Flug down at 10100 P, October 3, 1966. Cemsmnt circulated to the

WC 24 heurs. PFressured cesing wp to 10004 for 30 minutes sad casing tested OK.

Brilled plug sad pressured casiamg up to GOOF for 30 mimmtes emd casing shut off
tested OK.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

//

. B
// .,

APPROVED BY —

CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE




NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-I~ %5'
FILE - o mme { rr N SA Indlqa e of Lease
U.S.G.S. ; o T S BN £ = -rA'ns FEE
. 0
LAND OFFICE = - 'S, State Ol & Gas Lease No.
OPERATOR . N
"APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK _ \\\\\\\\\\\\\\\\\\
1a. Type of Work 7. Unit Agreement Name
i
DRILL DEEPEN P
b. Type of Well I—_—I LUG BACK D 8. Farm or Lease Name
gl { v L oTHER > Zone Mo eve Nebde W
2. Name o: Operator 9, Well No.
Shelly 011 Sonpeny , )
3. Address of Operator 10. Field and Po¢l, or Wildcat
P. 6. Bom 730 - Usbbs, Bew Memise Shaveres Saa dndves
4. Location of Well \\
UNIT LETTER ! LOCATED m FEET FROM THE hn LINE
AND “’ FEET FROM THE LINE OF SEC. ” TW PR, ” RGE. NMPM \
\ \Y 12. County

N\ R NN
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Ievctions( how whezherDF RT, etc. 218, Drlllinq Contractor 22, Approx. Date Work will start

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT - EST. TOP
11" 9318 ) m: F7)
7-7/8" 412" 10.5¢ 4500 350

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

RIGINAL
Signed Tile____BAEwiat Superintenfent Daze___Gutabax 3, 1906

——

(This space for SW)

—

™
APPROVED BY ( TITLE DATE

———
CONDITIONS OF APPROVAL, IF ANY:

———



