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olL

WELL x

GAS l
WELL

OTHER-

Unit Agreement ‘Ja’Ie

2z, liame of Cperator

Skelly 0il Company

3, Farm or Lease llame

Hobbs "A"

. Address of Cperatar

P. 0. Box 730, Hobbs, New Mexieco 88240

9, Well Nc.

N

4. Location of Well

F 1980

UNIT LETTER

FEET FROM THE _

North

1C. Field and Pool, or Wildeat

1650 Langlie - Mattix

AN
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N
15, Zlevaticn (Show whether DF, RT, GR, etc.
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PJILL CR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

—

]

]

SUBSEQUENT REPORT OF:

[]
L]

CASING TEST AND CEMENT JoB |

Temporarily Abandon

REMED2IAL WORK

[]

PLUG AND ABANDCNMENT i

xI

ALTERING CASING

COMMENCE DRILLING CPNS.,

OTHER

work) SEE RULE 1103,

. Descrite Zroposed or Completed Dpertticns (Clearly state cli pertinent details, and give pertinent dates, includin

g estimated date of starting ny proposed

Production from this well had declined to no oil and 2.5 MCF

gas per day and was uneconomical to operate.
temporarily abandoned by shutting it in on June 1, 1969.

The well wvas
We

want to hold the Queen vells for secondary recovery prospects.
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