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sa. Indicate Type of Lease

Fee g

JOR

5, State Oil & Gas Lease No.

o o et o 12 SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\ \\\§
(b0 NoT usE THIS romy TOR FROFosALs TODRILL R To DEEPEN 08 PLus SATK TR A BIFFERENT RESERVOIR. k NN \\

7. UInit Agyreement Name

N e
NELL WELL OTHER- - -

ime of Operator

8, Sari: or [Lease Name

Skelly 01l Company E. A. Sticher

Address of Operator

3. Well No.

P. O. Box T30 - Hobbs, New Mexico _ 3

S I

Location of Well

UNIT LETTER

10. Field and Pool, or Wildcat

K . 1830 FEET FROM THE south LINE AND 1830 FEET FROM Drink‘rd

__M_—Lm: SECTION ¥ __ TOWNSHIP 22—5 RANGE 3 ~E NMPM. \\\\\
AN

.

\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.)} \,\,urty \ \\\\\ NN
N
\ 34LT DF Lea \ NN
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ‘l;_;
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, LI‘ PLUG £ND ABANDOINMENT Ivi

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT 0B I._l
oTHER Casing Connections K

OTHER D

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Placed Riser on 13-3/8" to 9-5/8" casing and brought to surface
with valve and marker.

Placed Riser on 9-5/8" to T" casing and brought to surface with
valve and marker.

Placed Niser on T" tubing and brought to surfaee with valve and
marker.

The above inspected by State 0il & Gas Inspector, Mr. L. A, Clements,
on August 1, 1969.

including estimated date of starting anv

propuse rf

8. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

(Vu..(ziﬁ.ﬂ;) V. B. Fletcher

IGNED

TITLE

Distriet Production Manager .. August 1, 1969

L E.
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TITLE

ONDITIONS

APPROVAL, IF ANY:



