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5a. Indicate Type of Lease

State Feeo D

5. State Of] & Gas Leacse No.

E-134

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USE THIS FOAWM FORN PROPOSALS YO DRILL ORN TO OECPEN OR PLUG BACK TO A DIFFCRENT RESERVOIN,

ol
wilL

UST ‘"APPLICATION FOR PEAMIT ~** (FORM C-101) FOR SUCH PROPOSALS,)
O
wELL

J Water Injection Well
2, Name of Operator )

OTHER-

nit Agreement Name .

Norwood 0il Company V'

8. Farm or Lease Name

Skelly State

3. Address of Operator

P.O0. Drawer 1029, Malakoff, Tx. 75148

9, Well No.

4. Location ol Well

UNIT LETYER B 1 31 0 FELT FROM THE N LINE AND
.____E_ LINE, SECTION __l_é____ vownun:o___lé_—s__' RANGE 29-E

1330 FEET FROM

10. Fleld and Pool, or Wildcat
High Lonesome Queen

NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

Eddy

12. County
N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERPFORM REMEDIAL WORK D

.

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

O

H

REMEDIAL WORK

L]

PLUG AND ABANDONMINT [E

ALTERING CASING
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQs

OTHER

O

OTHER

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent datcs, including estimated date of starting any proposed
work) SEE RULE 1703,

Ran 2 3/8" tubing to 1782' G,L. Circulated calss C cement to
surface. Pulled tubing, filled well with cement. Welded cap
and Marker on well. P&A, August 22, 1985,

fast J0- 4
-2%5-r¢
Py-A

18. I hereby certify thst the information sbove is true and complete to the best of mv knowledge snd belief,
. A+ -
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