T
NO. OF COPIES RECEIVED Form C-103

Supersedes Old

DISTRIBUTION C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FiLE
J.3.G.s. 5a. Indicate Type of Lease

LAND OFFICE State D Fee E]

5. State O1l & Gas Lease No.

- e ee e = -

OPERATOR

(CO NOT USE THIS FORM FOR PROPOSALS Y0 DRILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENY RESERVOIR.
USE '*A2PPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS, ) k

1. 7. Unit Agreement Name
~
SVIELLL @ :AESLL. l_:] OTHER- _—e_—_——
2. Mame ot Operater 8, Farm or Lease Name
Skelly 01l Company B. H, Turner
3, Address of Operator 9, Well No.
P. 0. Box 1351, Midland, Texas 79701 1
4. Location of Well 10. Field and Pool, or Wildcat KObbﬂ
UNIT LETTER ¥ 1980 FEET FROM THE Notth LINE AND 1700 FEET FROM Grayburg—san And e

\‘\\\\\\\\\\\\\\\\\‘\ 15. Elevation (Show whezl;g;);,‘R;,FGR, ete.) u CountY \\\

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 WORK E] ALTERING CASING D
TEMPORARILY AEANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER ULASING E] CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

ormen C€MEnt squeeze San Andres perfs, X]
4127-4217' and perforate 4102-4157'

L]

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed

work) SEE RULE 1103,

1) Move in workover rig. Pull tubing.

2) Set cement retainer at 4120'. Cement squeeze San Andres perfs. 4127-4217' with 150
sacks cement,

3) Drill out cement and clean out to 4220°'.

4) Run Compensated Neutron~Gamma Ray log and Collar Locator log 3000-4220°.

5) Perforate 5" OD casing with one 0.32" diameter hole at 4102', 4106', 4112', 4116°',
4130', 4136°', 4143', and 4157'. (8 shots total).

6) Treat San Andres perfs. 4102-4157' with 750 gallons of 7-1/2% mud acid and 12 ball
sealers.

7) Return well to production status producing from San Andres perfs. 4102-4157'.

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

(Signed) D. R. Crow

SIGNED D. R. Crow TITLE Lead Clerk oare _0=20=74
Oriz. Siened by
APPROVED BY :{()i.’t! 1\\,'1"'731‘1 TITLE DATE

Ceologist

CONDITIONS OIF APPROVAL, F ANY:



