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5a. Indicate Type of Lease

State E Fee l:l

S. State Oil & Gas L.ease No.

B-2936

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —*' (FORM C |Ol) FOR SUCH PROPOSALS.)

A MMIMIMININRY

[T

. @ w0
WELL WELL OTHER-

7. Unit Agreement Name

Lovington Paddock Unit

ol

, Name ot Operator

Skelly 011 Compimy

8, Farm or Lease Name

—

wl

, Address of Operator

P. 0. Box 730, l!ob’bl. Rew Mexieo

9. Well No.

17

4. Location of Well

660 North 330

_RBast 35 16-8 36-R

LINE, SECTION _________  ______ TOWNSHIP RANGE

UNIT LETTER A . FEET FROM YTHE _— LINEAND __________ _ ____ FEET FROM

10. Field and Pool, or Wildcat

Lovington Paddock

NMPM.

\\\\\\\\\\\\\\\\\\\\\\‘\\ = E.m;;; o OF T G

12, County

N\
N\

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

SERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK El

FEMPORARILY ABANDON D COMMENCE DRILLING OPNS. 5

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

ornen__CORVETt we

ALTERING CASING E]

PLUG AND ABANDONMENT D

tc water injection R

OTHER D

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Moved in and rigged up pulling unit and pulled rods snd tubing.

Ran 2" tubing and set packer at 6056'. Water imjection equipment
wvas instailed and water will be injected into the Psddock Formation

through opem-hole sectiom 6129-6280',

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

©RIGINAL
( NFD‘ H. E. A'b S Pistrict Superintendent December 9, 1966
SIGNED — TITLE DATE
-~ - \
\PPROVED BY R TITLE DATE

ZONDITIONS OF APPROVAL, IF ANY:




