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SANTA FE i NEW MEXICO OIL CONSERVATION COMMISSION

FILE i

Form T-1323
S:rersedes Old
-102 and C~103

—fective 1-1-8¢
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‘rdicate Type of Lease

3xeﬁ] I%e[]

LAND OFFICE
OPERATOR : :

SUNDRY NOTICES AND REPORTS ON WELLS N
(CO NOT USE THIS FORM FOR PROPOSALS TGO SRIL. OR TO DEEPEN OR PLUG BACTK TO A DIFFERENT RIS T2% IR, \
JSE *YAPRL CATION FOR PEIRMMIT _*' {FORM C-10%+ FOR SUCH PROPOSALS.) N

WELL NELL OTHERS-

State Tl & Gas Lease No.

B~-1732

'rit Agreement Name

v (XX o Wesi: Dollarhide Drinkard ¥nit

2. Name of Tperatcer

Dlurmoor Lease Name

Skelly 0il Company - Wﬁst Dollarhide Drinkard

3, Address of Cperatcr

P. O. Box 1351, Midland, Texas 79701 -

40

nit

4, Location of Well

UNIT LETTER C . 660 FEET FROM THE _ Northii LINE ANT _.*6@,,7 FZET FROM Do;llarhide Tubb-Drinkal

THE East AT 000 LINE, SECTION __ @ TOWNRSHIF 243 RANGE 38E R I

T fieli and Fool, or Wildcat

\\\\\\\\\‘\\\\\\\\\\\\\ R pe——— h;lgz; RI; T B _L%

Data

ALTEZRING CASING

N
A\

[

PLLG AND ABANDOMNMENT D

L]

fate of Starting ans

Check Appropriate Box To Indicate Nature of Notice, Report or Other
NOTICE OF INTENTION TO: SSSEQUENT REFORT OF:
0 -
PERFORM REMEDIAL WORK | F.u3 AND ABANION | i | REMEDIAL wW3an -
TEMPORARILY ABANCON E] COMMENCE SRILLING CPrs. .
PULL OR ALTER CASING D IHANGE PLANS E CASING TEST AND CZ-uin™ i08 LA
OTHER
" 3
ormer _Install 5" OD tie-back casing liner [X°
17. Descrite rotosed or Completed Operations (Clearly state all pertinent details, and give pertine ‘7_’:- ineduling oo ced

work) SEE RULE 1103,

1) Move in workover rig. Pull rods and tubing.

2) Run 5' OD casing to 5201°'.

3) Cement 5" OD casing from 5201'- back to surface.
4) Land 5" OD casing in tie-back nipple at 5201°.
5) Clean out and pressure test 5' OD casing.

6) Return well to production status, pumping Tubb-Drinkard perfs. 6632-6806'.

proposed

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

(Signed) D. R. Crow D. R. Crow Lead Clerk

TITLE

TITLE s _

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:




