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sa. Indicate Type of Lexse
Fadate L_«:i tndian Fee D

5, State Ol & Gas Leass No.

Fad, Cont, #488

SUNDRY NOTICES AND R

- T
RTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS YO GRiLL OR TS ‘ [} OR SLUG BAZK TO A DIFFEAENT REISERVOIR,

(F"\?M C- 0‘) FOR SUCH PFROPGSALS,)

ANNINNEIANR

GAS

USE *TAPPLICATICN FOR PEAMIT "
e &
WELL wazll

OTHER~

7. Unit Agreement MName

-

L]
2. namre ot Operator
Skelly 0il1 Company

8, F'erm or L.ease liume

Jicarilla "3"

3. Address of Operator

330 So. Center, Rm. 208, Casper, WY 82601

. Well No.

4

4, Location of Well

M 660 |

UNIT LETTER . FEET FROM THE .7

6060

LINE AND ..

5W

THE . LINE, SECYIOMN ____ TOWNSHIP

W 32 25N

RANGE

. FEET FROM

10. Field and Pool, or Wiidcat

Otero Gallu

/

NMPM.

5. Elevation {Show whether DF, RT, GR, etc.)

6671 DF

I

12. County

Rio Arriba

N\

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

NOTICE OF INTENTION TO:

FLUG AND ABANDON D

PERFORM REMEDIAL "WORK D

2/1/65
(]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REFORT OF:

O
[

ALTERING CASIKG ]

PLUG AND ABANDONMENT D

U

OTRER

]

17. Dascribe Proposed or Completed Cperations (Clearly state all pertinent deteils, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Well is under study for possible recompletiom to another productive zone or zomnes.

Permission for continuation of TA status is requested for at least one year pending

proper implementation of recompletion WOTK,

18. 1 hereby certif y.,usnat the information above is true and complete to the best of my knowledge and balief.

,'//f} //

TITLE

__Area Superintendent

SIGNED _ &

DATE

10/30/74

L/

TITLE

MF ,:fﬁ‘j'; .j!'

DATE

APPROVEO-§¥

CONDITIONS OF APPROVAL, IF ANY:







