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Sa. Indicate Type of L.ease

Fee. E

S. State O1l & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL

SE ¢

APPLICATION FOR PERMIT ~**

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

(FORM C- |0|) FOR SUCH PROPOSALS.)

AN

1.

olL
WELL

GAS
WELL

[x] [

OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or LLease Name

Skelly 01l Company King "C"
3, Address of Operator 9, Well No.
P. 0. Box 1351, Midland, Texas 79701 2
4, Location of Well 10. Field and Pool, or Wildcat
... B 330 __ North 2310 .| Langlie-Mattix
e N
LINE, SECTION ___ = = TOWNSHIP 238 RANGE 36E NMPM. \\\\\\\\\

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

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

3427' DF

12, County

NN

NOTI

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

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D D

REMEDIAL WORK

[]
L]

TEMPORAR(ILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

[]
[]

OTHER

L]

PLUG AND ABANDONMENT D

[

ALTERING CASING

CASING TEST AND CEMENT JQB D
Perforate Additional Pay E:

OTRER

17. Describe Proposed or Comgleted Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 17103,

(1)
(2)
3)

Move in pulling unit. Pull rods and tubing.
- Run Gamma Ray-Neutron Correlation Log.

Perforate 5-1/2" OD casing with two shots per foot as follows:
3578-3582', 3588-3590', 3592-3594', 3596-3598'.
3635'.

Frac perforations 3568-3713' with 40,000 gallons of Aqua Frac 25
Clean out frac sand.

Perforate Seven Rivers with two shots per foot 3553-3559'.

Run tubing and rods, and return well to production.

4)
(5)
(6)
¢))

Queen, 3619-3622',

estimated date of starting any proposed

Seven Rivers, 3568-3570',

3624-3626', 3632-

and 40,000# of sand.

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

Sioned: J. R. Avent

SIGNED?

J. R. Avent Dist. Adm. Coordinator
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101)} FOR SUCH PROPOSALS.) \\

7. Unit Agreement Name
. @ w0
WELL WELL OTHER-~

2. Name of Operator

8, Farm or Lease Name

Skelly 0il Company King "C"
3, Address of Operator 9, Well No.
P. 0. Box 730, Nobbs, New Mexieco 2
4, LLocation of Well 10. Field and Pool, or Wildcat
UNIT LETTER » . 330 FEET FROM THE lorth . LINE AND 2_31_0 FEET FROM lie Mattex
THE _L“t—LlNE, SECTXON_I_____ TOWNSHIP 23-‘ RANGE 36-' NMPM.

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 D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHAAGE PLANS D CASING TEST AND CEMENT JOB
OTHER l‘?‘ir c.. 1“ Le.k I:]

]

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 17104,

1. Moved in Pulling Unit; pulled rods and tubing.

2. Set 4"0D Liner in 5-1/2"0D casing with 4" X 5-1/2" Hookwall Packer Set at
1520', shutting off leak at approximately 600°'.

3. Ran tubing and rods.

4. Pumped and tested well. Well pumped 5 barrels of oil and 25 barrels water
in 24 hours.

5. Returned well to produeing status December 19, 1966.

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

(‘Sinis’) H. E. Asb

RY Z AY

=,

SIGNED

nre Distriet Superintemdent = ... December 20, 1966

APPROVED BY TITLE DATE

CONDITIO
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5a. Indicate Type of Lease

State [:J Fee Ijl

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.

oIL
WELL

GAS

USE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
(x] wee

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

Skelly 0il Company King €
3. Address of Operator g, Well No.
P. 0. Box 730, Nobbs, New Mexico 2

4. Location of Well
UNIT LETTER ' » 330 FEET FROM THE Rorth LINE AND 2310 FEET FROM
THE _A.t— LINE, SECTION 1 TCWNSHIP 23—8 RANGE 36_‘ NMPM.

10. Field and Pool, or Wildcat

Langlie Mattix

15, Elevation (Skow whether DF, RT, GR, etc.)

3427' p2

N\
NN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]
[]

CASING TEST AND CEMENT JOB D

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

12. County
Lea
PLUG AND ABANDONMENT D

]

ALTERING CASING

“BTheR

Repair Casing Leak ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1703,

1. Move in and rig up Pulling Unit.

2. Pull rods and tubing.

3. Clean well out to PBTD 3713'.

4. Set 4" OD liner in 5%" OD casing at 1500°
with Sk" X 4" Nookwall Packer, which will
shut off casing leak at 571°.

5. Run tubing and rods.

6. Return well to a produeing status.

estimated date of starting any proposed

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

FAS (MR TR I I

. A=

SIGNED

nree _Distriet Superintendent .

oate_Dacember 14, 1966

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




