NO. OF COPIES RECZIVED Form C-103
Supersedes Old
DISTRIBUTION . C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. : ; 5a. Indicate Type of Lease
LAND OFFICE State D Fee E
OPERATOR 5, State Oil & Gas Lease No.
oy
SUNDRY NOTICES AND REPORTS ON WELLS i\“\\\\\\\\\\\\\\w
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \\
1. 7. Unit Agreement Name
WELL @ WELL D OTHER- m1‘y Panrose "A"' Unit
2. Name of Operator 8, Farm or Lease Name
Skelly 0!1 Cospany
3. Address of Oper«tor g9, Well No.
Box 730 - Hedits, Kew Mexico 4
4. Location of Well ’ 10. Field and Poocl, or Wildcat
UNIT LETTER L f lmg FEET FROM THE s_ﬂ__th___ LINE AND__]_‘_m__ FEET FROM 11. Mattix
__ Rast LINE, SECTION 33 TOWNSHIP 228 RANGE 37-E NMPM. Sgggg\gs&\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12 County
N 3344" DY Lea

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFOAM REMEDIJAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB
- ) . OTHER
Convart well tu water iujectiom B
OTHER

17. Describe Propised or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Ve plan to pull tis yods =ad fubi:p cet ¢F thic well. %e will then install Water Injection

Bquims:mt acd inject water through __Qpen Hole Sectiem 3384-3705" into

the Pearses Formation.

‘hie el 111 be 2 Watzr Thjectica ¥ell for rhe Skelly Pemiofe “A" Unit, which is operated

by Skelly Oil Company .

18. I hereby certi’y that thed }ve is true and complete to the best of my knowledge and belief.
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



