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5a. 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 EEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

T

olL
WELL

GAS

USE **APPLICATION FOR PERMIT " (FORM C-101) FOR SUCH PROPOSALS.)
m WELL

D OTHER-
2. Name of Operator

7. Unit Agreement Name

Skally Penrose "B"

Srelly OL1 Coapany

8, Farm or Lease Name

,f// e F

- w W maes wis e w

3, Address of Operator

P. 0. Box 730 - Hohbs, New Mexico

9. Well No.

3

4, Location of Well

1980

UNIT LETTER

HE h: LINE, SECTION___n__._.YOWNSHIP___n:! 37*3

RANGE

reerrromrne . MOEER e ano 2ILQ  reer rrom

NMPM.

10. Field and Pool, or Wildcat

Langlie Mattix

OO

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

3364° DF

DI

12. gty \\;j§§§\

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

NOTICE OF INTENTION TO:

O

=

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D

[
L]

REMED AL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT |:]

[

ALTERING CASING

Convert well to water injectlon

R

QOTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date of starung any proposed

work) SEE RULE 1103,

We plan to pull the yods and tuking out of this wsll.
Water Injection Equipwment

ASBA'=3T26°

iato tha Penross Yormation.

We will then install
end injoct water through _ 5,1/20D sasiag-parfs.

This well will be s Water Yajecticn Well for the Svelly Penrose "B" Unit,

wvhich is operasted by Skeily Cil Coupany.

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

(°§‘§‘~’L:‘l H. E. Asb

Digtrict Superintendent

‘GNED TITLE DATE hl! zg‘ la!
//’ .
e - I8k x4 ){L »
on . .
0 BY — 3'1'GN“-ER"V F" : » DATE

ENGINEE~ ™

DNS OF APPROVAL, IF ANY:




|
| plsTRBUTIon L L | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
| SANTA FE ] REQUEST FOR ALLOWABLE Supersedes OLd C-104 and (110
FILE | . AND Effective 1-1-65
I T —
_JysGs. L AUTHORIZATION TO TRANSPORT OIL AND NAT RAL GAS
LAND OFFICE o J ‘ 13 PH ,85
(LANDORFICE 0
) , oI | |
| TRANSPORTER |- —-— F—=1—
| - | GAs ‘ i
OPERATOR : T
e - ———— s —— ______,_4,____‘__‘—_:
.| PRORATION OFFICE | | |
: Lrercator
o 12 { T 110
e —skelly -0l Lompany N
| e e et |
\riRecs;ﬂ’s) for filing ((3_&‘ : proper box) o T I'Other (Please explain) '
Ceew el ‘= Change in Transporter of: |
: o [: e in Transperter o i b’"‘d.i't:"‘t'ﬂﬁ b,.‘ "“’311"" P?"‘I‘GS& !lb-ll Unit
Heccmyletion D il D Try Gus E ! Ve ol " e o -~
R S - Of 6§
I “hange in Owr.ers'nipg Casinghead Gas D Condensate D 1‘ £1i8U% ive Jul} 1y 1965'-‘

If change of ownership give na

me
and address of previous owner ,_mea—:—mm_ﬁalﬁ-

Formerly: State No. 1
II. rDESCRIPT]ON OF WELL AND LEASE 1’ * *

Lense Name Well No.; Cool Name, Including Formation Kind of [.ease

‘ s

J F— . . N 2 tate, Federal cr Fee
—sielly Fearose i Unit §  pansiie Mat dx - Penvese Sdo : State
Lo®atidn

Unit Letter ! i lm Feet From The __M___ I_ine and 3;;9 __Feet From ’I“ne__M

Lire of Section 32 , Township

23

-~ Rarge vy , NMPM, 1,23 County
Farasys] e

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!ﬁ;\?cz:e of Authcrized Transporter ¢f Oil é-t or Condensate [} [ Aadress (Give address to which approved copy of this form is to be sent)
|

| s s Y £5 LT, 3 ~
‘ M_h?emw - | Pox 19i0 - Midlend, Texas
Fii%e of Anthor.2ed Transporter of Casinghead Gas X or Dry Gas "Address (Give address to which approved copy of this form is to be sent)

__ Skelly 0il Company | tox 1135 - funice, New Hexico

T ; T T2 1s gas co c ? :
1f wel! produces oil or liquids, Unit | Sec. ' Twe. | Rae. ‘ 1s gas actually connected? , When

give location cf tarks. L r :Jl ?»)3 \ ‘%?_Wt ; :, 3 , ?

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

IV. COMPLETION DATA

{ Oil Well TGas Well “ New Well | Workover | Deepen TFlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — Xy ‘ ‘ 'I ! ! ! :
i ] L i L )
Date Spudded Date Compl. Ready to Pred. Total Derth P.B.T.D.
Foon!l Name of Producing Formaticn ‘ Top Gil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMEMT

T

| .
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 01l Run To Tanks Date of Test’ [ Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tuking Pressure Casing Pressure Choke Size

Actual Prod, During Test 0Oil-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 Casing Pressure | Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

W
[ 3
~ APPROXED /j v 19,6—«» .
- il ," ,rf £ ; H
ey NS p i R g S

o= \ N7 27 e -~ i ut 20 el

rd A -

T , mir(e’ _superviser, Dist. #6.1
/7
/

, 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commisgsion have been complied with and that the information given
above is true and complete to the hest of my knowledge and belief.

/ |l *.“This form is to be filed in compliance with RULE 1104.

e ) { 4 /’, kf If this is a request for allowable for a newly drilled or deepened
R j\\ [ (Siga%)u || well, this form must be accompanied by & tabulation of the deviation

N . dert | tests taken on the well in accordance with RULE 111.

i - 4 ntenden
dist . DM‘];‘LM € ~ All sections of this form must be filled out completely for allow-
' (Title) L able on new and recompleted wells.

»,)&JL 1 5 fgesﬁ.#.,;___._i,g__)__ ; Fill out Sections I, II, III, and VI only for changes of owner,
(Date) * 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.



