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8. FARM OR LEASE NAME

. Skelly Unit
1. °,':,, 0 8 0 other Dual Oll & Water In]eCtlaﬁ WELL N%

"2. NAME OF OPERATOR 114 L
_ Getty 0il_Company L 1 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . ._Fren 7-Rivers
__P. O. Box 730, Hobbs, N 88240 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below:.) Sec 14_175 31E
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CHANGE ZOMES O ] :
ABANDON*® O | '

(other) _ Casing Connections
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17. DESCF'IE:L PROPO%ED OR CONPLETED OPERATIONS (Clearly ﬁtate aII pertment detalls and give pertinent dafeé

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.)*

Riser on 8 5/8" OD and 5 1/2" OD casing kroucht: to surface.
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