NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

OPERATOR

Form C-103

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

NEW MEXICO OIL cdﬂﬂﬂ@%&%ﬁﬂﬁsﬁﬁ
Nov20 |l 30 M’ES

Sa. Indicate Type of Lease

State E] Fee, D

5. State Oil & Gas Lease No.

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.
USE **APPLICATION FOR PER

MIT —** (FORM C-101) FOR SUCH PROPOSALS.)

& w0
WELL WELL

2. Name ot Operator

. Unit Agreement Name

Lovington Pgddock Unit

OTHER-

Skelly 0i1 Coepany

8. Form or Lease Name

L ]
3., Address of Operator 9. Well No.
P. O. Box 730, Robbs, Hew ¥exico 47
4, Location of Well B 10. Field and Pool, or Wildcat
UNIT LETTER c . &Lr:n FROM THE _M_ LINE ANDAL_ FEET FROM Lovinstcn Paddoek
vwe ___Wast LINE, SECTION ___1“ TOWNSHIP 178 RANGE ée

\\\\\\\\\\\\\\\\\\\\\\\\\\\ TS Elevation fShow 3:;;'_:: AT, G sre3) o

12. County

16.

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

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON
PULL OR ALTER CASING

ornen__Compaxt well to water injection X

A\

\

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING D
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQB

OTHER D

PLUG AND ABANDON D

CHANGE PLANS D

17. Describe Proposed or Com
work) SEE RUL E" 1103,

We plen to pull the rods and tubing out of this well.

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

®e wiil then install

Water Inéoc'tim Bauipment ond injact wster through i
1

6027-6

iato the Paddcck Formation.

This well will be & Water Injectiocn Wall fur the Lovington Peddock Unit,
which is oparzted by Skelly 011 Company.

18. I hereby certify that the

ormation above is true and complete to the best of my knowledge and belief,

e Do 8tvict Superiniencert

oare Novomber 25, 1966

APPROVED BY

TANES Sl P I IS, -
H R TIVIy O e
TEBOT e

CONDITIONS OF APPROVAL, IF ANY:

DATE
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