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5a, Indicate Type of Lease
State

Fee [

5, State O1l & 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,
Y

SE "*APPLICATION FOR PERMIT —'* (FORM C-101} FOR SUCH PROPOSALS.)
e (3
WELL

GAS

WELL OTHER-

West Ddllarhide Drinkard Unit

7. Unit Agreement Name

2. Name of Operator

Skelly 011 Company

3. Address of Operator

P. O. Box 1351, Midland, Texas 79701

West Ddllarhide Drinkard it

8, Farm or Lease Name

9, Well No.

4, Location of Well

UNIT LETTER C

516

the _ WeBt  Line, secvion B rownswip 38E

258

RANGE

FEET FROM THE ___NQ_r_th_. LINE AND____lg_s_Q__ FEET FROM ot ‘i

10. Field and Poo}, or Wildcat

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

3144' DF

DAONNNOININN

12, County

AN

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

[
L]

orver_Return to production gtatus

[

PLUG AND ABANDONMENT D

X]

ALTERING CASING

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date o}' starting any proposed

work) SEE RULE 1103,

Well had been a pumping oil well and was shut in on August 1, 1971, after developing mechani-~

cal problems.

Remedial work on offset injection wells has been completed, rods and tubing were replaced in
this well and it was returned to production status on February 24, 1972, producing 7 bbls.

oil and 208 bbls. water

per day from the Tubb~Drinkard Reservoir through 5-1/2" OD casing per-

forations 6078-6210' and 6304-6433' and open-hole section 6460-6860".

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

SI1GNED S{.:‘UWW D. R. Crow TITLE Lead Clerk DATE March 22, 1972
Orig. Signed ;
N o Ramer . MAR 241972

Dist. 1, Supv.
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