NO. OF COPIES RECEIVED Torm C-1C3
DISTRIBUTION Supersedes Old
C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Eitective 1-1-€5
FILE
U.s.G.S. Sa. Indicate Type of Lease
LAND OFFICE state ] Fee
OPERATOR S, State Oil & Gas Lease Ne.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TQ A DIFFERENT RESERVCIR,
USE **APPLICATION FOR PERMIT —**' (FORM C-101} FOR SUC= PROPOSALS.! :\\

7. Unit Agreement Name

ofL GAS
WELL D WELL D OTHZR- Wa e n LOVL
2. Name of Operator g, “arm or Lease lame
Skelly 0il Company Lovington Paddock Unit
3, Address of Operator 3. Well No.
P. O. Box 1351, Midland, Texas 79701 57
4. Location of Well 1C. Field and Fcol, or Wildcat
UNIT LETTER E . 1980 FEET FROM THE Nortb_ LINE ANZD 695 FEET FROM LOVin ton P‘ddOCk
THE West LINE, SECTION 6 TOWNSHIP 17S RANGE 37E NMPM \
N

\\\\\\\\\\\\\\\\‘\\\\\\\\\\§ 5 g i e D8 K7 OF ) LS \\\\\\\\\\

e 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 WCRK ‘: AL_TERING CASING [j
TEMPORARILY ABANDON D COMMENCE ZDRIL_ING OPNS. : PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEIMENT JOB :
orwea__convert to water injection X
OTHER :

17. Describe Proposed or Completed Operations (Clearly state all pertinent detzils, and give perrinent Jates,

work) SEE RULE 1103,

1)
2)
3)
4)

Moved in and rigged up workover rig 12-29-70. Pulled rods and tubing.

'Ran 2-3/8" OD tubing internally lined with Tube-Kote TK-75 plastic lining, with

2" x 5-1/2" Halliburton tension packer set at 6018'.

Loaded casing annulus behind tubing with water treated with inhibitors.
Hooked well to injection system and began injecting water on January i1, 1971,
into the Glorieta formation through 5-1/2" OD casing perforations 6028-6187".

This is a water injection well for the Lovington Paddock Unit operated by Skelly
011 Company.

including estimated date of starting anv proposed

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

(Signed) J. d. Ave.s

S1GNED TITLE Dist. Adm. coordinﬂtot o DATE an 2 )
‘*Hé;;{%%éﬂ’p“*o' A e
APPROVED CATE S A

CONDITIO OF APPROVAL, IF ANY:




NO. OF COPIES RECEIVED .

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.5.G.S.

LAND OFFICE

OPERATOR

Ferm C-103
Supersedes Old
C-102 and C-103

Effective 1-1-€5

s3a. Indicate Type of Lease

Feem

5, State Cil & Gas Lease No.

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 RESERVCOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101! FOR SUCH PROPOSALS.)

DA

7, '’nit Agreement Name

2 X we [ Lovington Paddock Unit
2. Name of Operator ® "amm or Lease lName
Skelly 0il Company Lovington Paddock Unit
3. Address of Operator 9, wall Ne.

P. O. Box 1351, Midland, Texas 79701

57

4, Location of Well

UNIT LETTER E 1980 FEET FROM THE North 695

6

LINE AND

FEZT

___West 17s 37E

TOWNSHKIP RANGE N

“]I0M

PN

ieid and Pool, or Wildcat

Lo;/ ington Paddock

NN

HE LINE, SECTION
. Tlevaticn (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\ 3826° DF

1o, County \\\\\

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]

PLUG AND ABANDON REMED AL ~IR¥ i
I
TEMPORARILY ABANDON i

COMMENCE SRILLING 3PNS.

Report or Other Data
SUBSEQUENT REPORT OF:

Lea
[

ALTZRING CASING |

PLLG AND ABANDONMENT !

[

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CENENT JOB E
OTHESR
ornen  Convert to Water Injection X

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen-
work) SEE RULE 1103,

1.
2,

Rig up pulling unit.
Pull rods and tubing.

Set packer at approximately 5978'.
Load casing annulus with inhibited fluid.
Hook well to injection system and start injecting,

Jates, (nciuding estimated date of starting any proposed

Run tubing, internally plastic-coated, with Halliburton R4 tension packer.

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

s1onED /{\Signsi) S 5 Avent +ire Dist. Adm. Coordinator sare October 30, 1870
/
( " J
g 7 ) : e S e TR - . TN
APPROVED BY \é’@%&/ TITLE Rt e care 34w N
corqmnorq% APPROVAL% ANY: /



NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSIOn -~ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND - Fﬂecuve 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS' -
| LAND OFFICE

TRANSPORTER —
P b +
i GAS

OPERATOR
1. PRORATION OFFICE
Operator
T e % {
Address
F. G. Box 716 - Gobba, Bew Mexice
eason(s) for filing (Check proper box) Other (Please explain) ]
New Well Change in Transporter of: Mel' g 20 inve the Lovain Zron B apeny
Recompletion D ' 01l D Dry Gas D Driit owE St owo ixtokast Y
Change in OwnershipE] Casinghead Gas D Condensate D )

If change of ownership give name
and address of previous owner

Pormerly M. E. Caylor No. &
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
oy et P dow i R 7y P State, Federal F
Lovirg Pad Jast 37 Lovington Faduos ate, Federal or Fee g -
Location
Unit Letter  { . _1980 Feet From The_JIOXERA  Line and 693 Feet From The ___ NRBEL
Line of Section l Township m Range ”l , NMPM, L County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|T\'cm-.e of Authorized Transporter of Oil ! or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Texas-Noew Mexico Pipe L nz Lempoay P. ©. Bex 130 - Midiaad, Texaw
‘Name oif Authorized Transporter of Casinghead Gas Ej or Dry Gas " Address (Give address to which approved copy of this form is to be sent)
" 3. 2y i s . . I - | s .
Eeliy Oitl Comneny F.oo. dow 1105 - Eapdes, Hew Foxfoo
T M T T v
1 well produces ol or liquids, , Unit | Sec. X Twp. | Rge. Is gas actually connected? , When
give location of tarks. ! ) ! i PR | 9
L 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

] . E Oll Well : Gas Well : New Well IWorkover T Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — X) ' \ X | | : : :
L i L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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 allow.
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Ofl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mc-u) Casing Pressure (Sh\lt-i.ﬂ) Choke Stize
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- Geipher L3, 513
1 hereby certify that the rules and regulations of the Oil Conservation APPR?YEDP { - i__,} » 19
Commission have been complied with and that the information given ¥, - kl( ﬁ 7
above is true and complete to the best of my knowledge and belief. | BY_ «-'“;;{"* 2 ""JC}”\’%;'Z"‘} 2

-~ .

foppeiaer, D ostriver No

/ e TITKE
i f he

A

L

This form is to be filed in compliance \with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

: All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

Fill out only Sections I, II III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

(Signature)

(Date)




