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U.5.G.S. Lot e s5a. Indicate Type of Lease
LAND OFFICE State D Fee li]
OPERATOR 5, State Cil & Gas l.ease No.
evai———
N\
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE Tms FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE '*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \\\
1. 7. Unit Agreement Name
A R
SVIELLL i fVEsLL [-_4' OTHER-~ ——RR——
2. Name of Cperator 8, Farm or Lease Name
Skelly 0il Company Childress "A"
3, Address of Operator 3, Well No.
Box 730 - Hobbs, NMew Mexico 1
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER L , lm FEET FROM THE M_th__ LINE AND 660 FEET FROM un‘“i t.d
__We®sL. = ne,secTion___ & 00 TOWNSHIP l‘s RANGE 33‘ NMPM. x
A\
\\\\\\‘\\\\\\\‘\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, CR, etc.) 12. County W
\ 4196 DY Lea N

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 REMEDIAL ~ORK E] ALTERING CASING [:]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JCB g
OTHER D
OTHER D

17. Describe Froposed or Comgleted Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Reached depth of 4200 May 12, 1967. Set 136 joihts (4184') of new and used 8-5/8"0D 244
and 324 SR 88 J-55 STGC casing at 4197'. Cemented with 600 sacks cement by pump and plug
process. Plug down 9:15 P.N. May 12, 1967. WOC 24 hours. Tested 8-5/8"0D casing to
10004 for 3 minutes and casing tested OK. Drilled plug and tested 8-5/8"0D casing to
600# and casing shut off tested OK. Temperature survey indicated top of cement cutside
8-5/8"0D casing at 2459' from the surface.

18. I hereby certify that the 1n£orm|tion above i mplete to the best of my knowledge and belief.
e oS

WIS

SIGNED K-_"“\\ TITLE D‘-.tri‘t s‘l’.r‘ntn‘.ﬂt . DATE m 16. 1,67
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