l NO. OF COPILS RECLIVED Form C-103
- —--= Supersedes Old
- DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FIiLE
U.S.G.S. Sa. Indicate Type of [Lease
LAND OFFICE . State D Fee E}
opERA;E;q 5, State Ofl & Gas Lezuse No.
- N N K
SUNDRY HOT!CES AND REPORTS ON WELLS N N
{UD HCT USE THIS FORY! FUS FSOPGSALS TO TRILL OR YO CLEFCHL O FLUG BACY T0 & SIFFERENT RESERVOIR, \ \ x\ N
USE **/Z 9P iCATION FOR FEGoT %0 (FORK C-1%1) FOR SUCH CA0POSALS,) N NN
1. ; 7. Unit Agreement e
S 2 B N U SO - - -
2. Name of Operator g 8, Farm or Lease [lame
Skelly 01l Company 4 E. A, Sticher
3, Adiress of Operator g, Well No.
I
P. O, Box 1351, Midland, Texas 79701 : 2
4. lLocation of YWell 10, Ficld and Poo!l, or Wildcat
UNIT LETTLR L R 1980 FEEY FROM THE M__ LINE AND__~.__..6;‘Q__.._ FEET FROM \D\rinkard
we __ _WeBE e, secvion 4 TOWNSHIP 228 RANGE 37E NMPM. x\
..... NNNNN
R N XQ\\\\\\\w 15, Elevation (Show whether DE, RT, GR, cte.) 12, County
N N {
DUNNNN \\\_\L\k 3445' DF Lea
16,

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 AEAHNDON [:] REMEDIAL WORK ! l ALTERING CASING I I
YEMPORARILY ABANDON l I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMERT l

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB I l

OTHER D

OTHER d treat Drinkard zone. [i:]

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimaied date of starting any proposed
work) SEE RULE 1703,

1) Move in workover rig. Pull reds and tubing.

2) Set Bridge Plug at 6518' with cement, plugging back to 6508' PBTD.

3) Fracture treat perforations 6444~6505' with 40,000 gallons gelled brire, 50,000# 20/40
sand using salt and benzoic acid flakes as diverting material in 3 stages.

4) Clean out to 6508°, ‘

5) Set 2-3/8" OD tubing and packer at 6400°'. .

6) Return well to producing status pumping Drinkard perfs. 6444-6505',

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

sronen_(Signedy D.R. Crow  p, R, Crow +ne  Lead Clerk 5-3-76

Orig voed by . ' e
APPROVED BY };21] Sesigh

CONDITIONS OF APPROVAL, IF ANi: i 1, ﬁuPV--

TiiLE DATE




