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. 7. Unit Agreemert Nan.e

wee [ e [ oraea- Dual 041 and Water Injection West Dollarhide Drinkard Unit
2. Mame ot Cperator 3, Tanin er feans Name 1
Skelly 0il Company West Dollarhide Drinkard Unilp
3. Address of Operator 5, Weil Ne.
P. O, Box 1351, Midland, Texas 79701 5
4, Location of Well 1¢. Field and Pcol, or Vilgce 1t
UNIT LETTER r . 2310 FEET FROM THE “otth LINE AND 2310 FEET FROM |

we _West cme, secrion 89 ouneme 248 aance 38K wmp. \ \
N 1s. Elevation (Show whether DF, RT, GR, ete.] §§;\ \\\\\\i\\\‘\ii
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> Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOAM REMED'AL WORK D PLUG AND ABANDON REMEDIAL WORK AL"ERING CASING
=
TEMPORARILY ABANDON I::] COMMENCE DRILLING OPNS. ! PLUG AN ABANDONMENT |
PULL OR ALTER CASING D CHANGE PLANS CASING TEST ANC CEMENT JOB t_J
—
OTHER
OTHER bt a @

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd
work} SEE RULE 1103,

The Queean Formation is an oil well operated by Texaco, Inc. as the United Royalty "A" Well
No. 3. We propose the following:

1) Pull Queen and Drinkard rods and tubing.

2) Send Tubing to be coated.

3) Run Drinkard tubing with Baker Model "D" Seal Assembly, Queen tubing with subsurface
pumping equipment and rods.

4) Load annulus with inhibited Queen water from base of Queen perforations to packer-setting
depth,

5) Return Queen to operator, Texaco, Inc.

6) Hook Drinkard Formation to Injection System and place well on Injection status.

cc: Texaco, Inc,, P. O, Box 728, Hobbs, New Mexico 88240

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

S1GNED o~ nree District Adm. Coordinator sare March 23, 1970
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