& UNI -0 STATES SUBMIT IN IRIPLIC 2| Budget Burean No. 42 R1424.

DEPARTMENT OF THE INTERIOR verse side) “ | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM--10185

SUNDRY NOTICES AND REPORTS ON WELLS i IF INDIT, ALLOTIRE Of TR TAYE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais.) - am W em aw
7. UNIT AGREEMENT NAME
oIL sAS
WeLL B VELL U OTHER Vest] Pollarhide Drinkard Unit
2. NAME OF OPERATOR S. FAEM OR LEASE NAME
Skelly 011 Company VWest| Dellarhide Drinkard Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 1351, Midland, Texas 793701 32
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 7 7| 10 FIELD aND POOL, OR WILDCAT

See also space 17 below.)
At surface

rd
11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA
Umit Letter O, 330' PSL and 1980' FEL Section 30-24S-38E
Sec. 30-24%-38K
14. PERMIT NO.  15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
‘ '
| 3125' pr Lea New Mexiceo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
‘
TEST WATER SHUT-OFF | PUCLL OR ALTER CASING \ WATER SHUT-OFF : ‘ REPAIRING WELL
FRACTURE TREAT ‘ MULTIPLE COMPLETE ! ‘\’ FRACTURE TREATMENT ‘ ! ALTERING CASING
SHOOT OR ACIDIZE ABANDONMENT*

ABANDON®* i SHOOTING OR ACIDIZING ; |
1 ‘omer)  Shut off water flow

(NOTE : Report results of multiple completion on Well
(‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL CHANGE PLANS

(Other) | |

1) Moved im pulling unit 2-5~74. Pulled rods snd tubing.

2) Set retrievable bridge plug € 5280°.

3) Pumped 310 sacks Class H cement iato §-5/8" - 5-1/2" OD casing annulus. WOC 2 hours.

&) Pulled retrievable bridge plug.

5) Set 210 joints (6603') 2-3/8" OD tubing & 6575°.

6) Returned well to production 2-8-74 pumping Drinkard perfs. 6396~6730' for 17 bbls.
oil, 35 bbls., water per day.

Job was successful. Water flovw from the §-5/8" - 5-1/2" OD casing annulus was shut
off,

18. I hereby certify that the foregoing is true and correct

Sléﬂgned‘) ooRoa D. R, Crow rrrLe _ Lead Clerk paTe __3—29-74

FCORD

w1 ST

*See Instructions on Reverse g@GLOG\CA\, suR

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

V- :‘OBBS’ Ng\iﬁ?ﬁ/

e
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Form 9-331
(May 1963)

UN D STATES

DEPARTMENI OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved.

SUBMIT IN TRIPI TE*
(Other instructions re- [ Budget Bureau No. 42-R1424.
verse side) 3. LEASE DESIGNATION AND SERIAL NO.

___re=veTIss AON- 10 185

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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
wie 13 Wee [J ommes West Doll4rhide Drinkard Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Skelly 0il Company West Dollgrhide Drinkard Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 1351, Midland, Texas 79701 32
4.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®* | 10. FIELD AND POOL, OR WILDCAT

See also space 17 below,)
At surface

Unit Letter O,

330" FSL and 1980' FEL Section 30-245-38E

Dollarhide Tubb-Drinkard

11. SEC,, T, R., M., OR BLK. AND
SURVEY OR AREA

Sec. 30-24S-38E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3125' DF Lea New Mexico

16.

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

NOTICE OF INTENTION TO:

]

TEST WATER SHCT-OFF PULIL OR ALTER TASING

|
FRACTURE TREAT MULTIPLE COMPJ.ETE H E

SHOOT OR ACIDIZE ABANDONX

REPAIR WELL CHANGE PLANS i

(other) Shut off water flow

SUBSEQUENT REPORT OF :

WATER SHUT-OFF | . REPAIRING WELL
| |
FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING | ABANDONMENT*

(Other)
(NoTE : Report results of multiple completion on Well
Vir(funl;get_iqr_x or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) *

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

In order to shut off water flow between 8-5/8" 0D intermediate casing and 5-1/2" 0D

casing, we propose the following work:

woC.

1) Move in pulling unit. Pull rods and tubing.

2) Set retrievable bridge plug at approximately 5000'.

3) Load 5-1/2" 0D casing with water and pressure up to 1500#.

4) Pump into 8-5/8'"-5-1/2" casing annulus to establish rate and pump cement into
annulus to eliminate water flow from Queen Sand interval.

5) Pull retrievable bridge plug.

6) Run tubing, pump, and rods.

7) Return well to production.

18. I hereby certify that the foregoing {s true and correct

(Thlé sbé;for_l;ederal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions

Crow TITLE Lead Clerk }ATE 1-31-74
e e e e - o L F
£ AN )3/4
TITLE " \‘:’i" > TE

on Reverse Sic’e



