NO. OF _OPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LLAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

sa. Indicate Type of Lease

State [;] * .Fee D

S, State Oll & Gas Lease No.

B-9312-5

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRIL
USE ‘"APPLICATION FOR PERMIT ..**

(FORM

C-101) FOR SUCH PROPOSALS.}

L OR YO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

DMANNNNNN

[ 11%
WELL

GAS
WELL

[

2. Name ot Operator

Wate

OTHER~-

r Injection

7. Unit Agreement Name

West Dollarhide Drinkard

Skelly 011 Company

8, Farm or Lease lName

West Dollarhide Drinkard

3. Address of Operator

9. Well No. o
P. 0. Box 1351, Midland, Texas 79701 -82
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER F 1662 FEET FROM THE __Nor_th___ LINE AND 2130_ FEET FROM Dollarhide .'DUbb"Drinkdrd
West - LINE, SECTION _ 5 TOWNSHIP 238 RANGE 38E NMPM. \\\\\\\\\\\

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

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

3143' DF

12. County
Lea

AN

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

PEAFORM REMEDIAL WORK D

[]
L]

Plugback

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND

CHANGE PLANS

REMEDIAL WORK

ABANDON D

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

[
[]

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENTY D

0

ALTERING CASING

il

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 1103,

To eliminate injection into the Lower Abo Zone, we propose the following work:

Pull tubing and packer.
Set cast iron bridge plug in 4" OD liner between 6587' and 6667' to plug off

inhiMitors and set packer at approximately 5731'.

1) Rig up workover rig.
2)
perforations 6667-6827"'.
3)
4)

Hook well to injection system and resume injection.

Rerun 2-3/8" OD internally-coated tubing, load casing annulus with water treated

with

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

Wi Ty am o
(vlg;u,-u/z .

SIGNED

M T ,
i QW

Lead Clerk

TITLE

March 1, 1972

DATE

APPROVED BY

Orig. Signed h

CONDITIONS OF APPROVAL, IF ANY:

Joe D. Ramey
Dist. 1, Supv.

TITLE

MAR 31872

CATE




