[ NO. OF COPIES RECEIVED - Form C_l03
Supersedes Old
DISTRIBUTION C-102 ¢nd C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6S
FILE ’
U.5.G.S. §4. Indicate Type of Lease
LAND OFFICE State Ej Fee [:]
OPERATOR 5. State Qtl & Gas L.ease No.
B-9613
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\&\\‘\\\\x
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN OR PLUG BACK TQ A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Aqreerqeqt Name
oL n GAS D
weLe LA weLL OTHER- West Dollarhide Drinkard Unit
2. Name of Operator 8, Farm or Lease Name
Skelly 011 Company West Dol
3. Address of Operator 9, Well No.
| P, 0, Box 1351, Midland, Texas 79701
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER C N JQO FEET FROM THE —No-tth_._— LINE AND __ 19!!0 FEET FROM —
THE _L“,—LINE, SECTION___L TOWNSHIP 2&8 RANGE 38E NMPM, \\\
h ‘
W 15, Elevation (Show whether DF, RT, GR, etc.) 12. County W
\ 3192' RT Lea \
16

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER E
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starg¢ing 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 March 13, 1972, producing 5 bbls. oil
and 170 bbls. water per day from the Tubb-Drinkard Reservoir through 5-1/2" OD casing per-
forations 6108-6580' and open~hole section 6627-6922°'.

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

SIGNED S!;::d) D. R, Crow nimte ___Lead Clerk oate __Mareh 22, 1972

Nyl Slgﬂed by
Joe D. Ramey
Dist. I) Sup Ve
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