NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION~'
FILE

U.S.G.S. e
LAND OFFICE o . .. )
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of Lease

Fee [:I

5. State Oil & Gas Lease No.

3-2359-1

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AMMIMIINIINY

olL
WELL

. GAS

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
(X et

I:] OTHER=
2. Name of Operator

7. Unit Agreement Name

Lovington Paddock Unfi

SKELLY OIL COMPANY

8, Farm or Lease Name

- -

3, Address of Operator

9, Well No.
P. 0. Box 730 ~ Nobbs, New Mexico 88240 73
4, Location of Well 10. Field and Pocl, or Wildcat
gt
UNIT LETTER “ » 853 FEET FROM THE _& LINE AND___!S__?____ FEET FROM Winston ’addwk uniu
West 1 178 368 \\
- e _LINE, SECTION TOWNSHIP RANGE NMPM.,
N

15. Elevation {Show whether DF, RT, GR, etc.)

12, County

\\\\\\\\\\\\\\\\\\\\\\\\

3837' o7

\
DA

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L]
L]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[]
[

verted p Water Injection

ALTERING CASING

L]

PLUG AND ABANDONMENT D

®

CASING TEST AND CEMENT J

OTHER

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 1103,

Moved in and rigged up Pulling Unit.
Ran 2" tubing and set packer at 6076',

Pulled rods and tubing.
Water injection equip-

ment was installed and water will be injected into the Paddock

Pormation through open hole Section 6105-6248',

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

, Y. E FrLeveram
(giﬁyﬁé‘l s& T ’ District Superintendent

SIGNED TITLE

DATE

January 30, 1968

APPROVED BY "

TITLE

DATE

CONDITIODI{F APPROVAL, IF ANY

e



o VP RTEIY AR teser
AR N MW BRI O Oy

REQUESHT

A1

[¢ 11N

TRANGPORTIIN

GAS

OPEIATOR

¢

CULURVATION COMMta 00
ALLOWALL T
T

NiJ

Furon CGepog
Supersedes O €104 and
Lffoctive 1-)-0y

[ OoR

-

*
Y

,ﬂUTHORIZATWON'TO"H?ANSPOR1~OH.ANDiQATURAL GAS

§.| PRORATION OFFICE
QOperator
Getty 041 Company
Addross

P. 0. Box 1351, Midland, Texas 79702

Reason(s} for filing (Check proper box )

New Well
]

Chanqe in Ownarship! x]

Change {n Transporter of;

o O

Casinghead Gas D

Recompletion

Dry Gas

Condensate ‘ '

Other (Please cxplain)

Skelly 01l Company merged with Cetty
011 Company effective 1-31-77

[

If change of ownership give name
end-address of previous owner

II. DESCRIPTION OF, WELL AND LEASFE

Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702

Lease Name Well No,;

Pool Name, Irciuvding Formation

Kind of [Lease

Lecse Nr—g
|B-2359-1 !

Lovington Paddock Unit 73 Lovington Paddock {Stata) Federal of Fee !
Location !
Unit Letter ™M : £53 Fect From The SC U‘lﬁ L.ine and 5532 Feet From The _WEST™ !
L.ine of Section / Township {7-5 Range J6-€ + NMPM, Lea County ]t

II. DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL GAS
Nerie of Authorized Transporter of Ct! 0 or Condernsate [ ] Aidress (Give address to which approved copy of this form is to be sent) j

None ~ Input

Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas I

i Address {Give address to which approved copy of this form is to be sent)

None
T = T T T n D
1t well produces oil or lquids, , Unit | Sec. , Twp. que. is gas actually connected? ; When
give locatfon of tarks, ! i i 1 1
1 i i 2 1
If this production is commingled with that from any other lease or pooi, give commingling order number:
(V. COMPLETION DATA
f Ctl well ' Gas Well ;New Well ‘[Workover T Deepen I[ Plug Back 'Same Res‘v.! Diff. Res‘v..
: ; [ i ' t ;
Designate Type of Completion ~ (X) l, X X X ! ! ! ! ;
1 t 1 N 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B3.T.D.
Elevations (DF, RKB, RT, GR, etc.; Neame of Producing Formatton Top Cil/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe 7]
TUBING, CASING, AHD CEMENTING RECORD
HOLWE SIZE CASING & TUBING SizZE ‘ DEPTH SET SACKS CEMENT E
—
J
. { i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ullow-

Ol WELL able for thia de

pth or be for full 24 hours)

Date First New Ol Kun To Tanks Duate of Test’

Producing Methed (Flow, pump, gas iijt, ete.)

Length of Test Tubing Pressure

Cueing Frossure Choke Slze

Actual Prod. During Test Oti-Bbls,

Water-Bbis. Gan - MCF

GAS WELL

Actual Prod, Teat- MCF/D Length of Tent

Bbls. Condensate/MMCF Gravity cf Condennate

Tenting Methed (pitot, back pr.) Tubing Prcsamn(ﬁhut-ib)

Casing Preagure { Shut~in) Choke Stze

L CERTIFICATYE OF COMPLIANCE

I hercby certify that the rules nnd 1egulatione of the Oil Connorvetion
Commisslon have been complied with and thet the (nformation given
above s true end complets to the beet of my knowledys and Lelief,

TR IET

(QL satilie) Leloes

"

and Frang
Jblstriee Yrodaction Manager
{Vitie)
A%J

y 1, 1977

(Signoture) Jo0}

LR

¥ebruar

Ry

Ol CONSLERVATION COMMISSION

reeroveo EEB 1D 1927

tiv

Jerry Sexton

TITLE

Dist 1, Supw.

This form fe to Le filed in compllence with RULE 1104,

I thin e » request for allowebln for o nevrly dillled o1 deepunact
woll, (his form must be rccompenied by w tabntution of tha daviation
teule tukon oa the well L eccodonve wite muULE 111,

Al rections of thia form wust bo {i1led out commplately for allows

shle on paw end roconpteiod weallu,

Ui out only Sacttons 110 HI, und V1 for changar of owner,

well nema o number, or tenspeiter, o other such Chanpo of condlition.



