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(Do not use this form for proposals to drill or to ceepen or plug back to a different
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8. FARM OR LEASE NAME

Skelly Unit
1. oil as . . S Ly U
S,leu [j ieu g other Water Injection 9. WELL NO.
2. NAME OF OPERATOR 67 )
Getty 0il Company . L 110 FIELDOCR WILD\,AT NAME
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___ P. O. Box 730, Hobbs, N1 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
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SHOOT OR ACIDIZE [ ]

REPAIR WELL D E] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] 1 change on Form 9-330)

MULTIPLE COMPLETE | ]

CHANGE ZONES M A

ABANDON* ] J

(other)  Casing Connections

17 DLQCRIBr P?OPOS D OR CO“‘PLETED OPERAT!ONS (Clgarly state all pertment de‘axls and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)~
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