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$a. Indicute Type of Lease

State

Fee D

5. State Oll & Gas Leace ~o.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORN FOHN PECHOSALS TO URILL Ok TO PEFEPSh OR OLUG BHACK TO A
us AVCRIM C-101 FCR SUTH PACKCSALS,)

DIFFERENT RESERVOIR,

o'

£ "CAPFLICATION FOR FERKIT 0
vee [

GAS

WELL OTHER-

Water Injection

7. Unit Agreenent Nane

Lovington S

_Ini

2. Name of Operator

| ___Skelly 011 Company

8. Farm or Lease llame

3. Address of Cperator

P. 0. Box 1351 Midland, Texas 79701

Loviggtnn_San_Andnsa_4ni

9. Well No.

59

4. lLocation of Well

1980 South

1 178

tive, secyion . & 0 TOWNSHIP

UNIT LETTER I . FEET FRCOM THE

Ea 36S

THE RANGE

LINE AND-—Q&L— FEET FROM

NMPM.

10. Field and Pool, or Wildcat

5. Elevation (Show whkether DI, RT, CR, etc.)

3830" RT

12. County

Lea

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

NOTICE OF INTENTION TC:

. PLUG AND ABANDON E}

[

PERFORM REMEDIAL WORK I ]

]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT 4GB D

ALTYERING CASING ‘
PLUG AND ABANDONMENTY [_

L

Convert to Water Injeetion

[x!

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 17103,

1)
2)
3)
4)
5)

Move in workover rig.

Clean out to 4960' TD.

Treat open hole section 4556-4960'
Set internally plastic coated injection tubing and packer.

hole 4556-4960",

Skelly 011 Company 1s in the
administrative order from the

with 1500 gallons 15% NE acid.

Place well on active status injecting water thru San Andres open

expand the water injection pattern on this secondary recovery Unit.

and give pertinent dates, including estimated date af starting any proposed

process of filing an application to secure an
Nev Mexico 01l Conservation Commission to

18. 1 hercby certify that the informatiun above s true and compiete to the best of my knowledge and belicf,

S16NED _

(Bignad) b- R. Crow; N. R. Crow TiTLE _;.Laad_Cle!'b

,f

\PPAOVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:







