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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. 1F IND!‘}N’, gpﬁo'rrlt‘on 'rdup NAME

- --QQ =

1. 7. UNIT Aaniiml;w NAME T ;7
WELL weLL OTHER Water Imjection e ,/; A

2. NAME OF OPERATOR 8. TARM OB LEASE Nugn = N
Skelly 0il Company ./ Lea’ W' SRR

3. ADDRESS OF OPERATOR

P. O, Box 1351, Midland, Texas 79701

9. WELL B0, =

gL

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.

10. mu.ncnn-reon, OB wu.neu'

At surface GWSS‘QCM
11, snc !,1%1:.. OR BLK., m
660" PNL and 1980' FEL Sectiom 26-175-31E

Sec!m 2641 78-31!

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNZY .ol PARISH: 13° atsrE
R-3952 3849°' oF m - S {New Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data »
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NOTICE OF INTENTION TO:

‘T ‘]

EEY

PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WILL N ’

TEST WATER SHUT-OFF

—

; o= + N
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT '.J@uﬁNG C“ING" =

3

~nmmuunn' B

ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)
0oTE : Report results of tiple doy Etion on Wd‘. =
(Other) s:ompletlon or Recompletion’ ;leport and Log form.). © ~
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding ndmhed daté of shrﬂ& a.na'
pmpose%h work. k.}f‘ well 13 directionally drilled, give subsurface locations and measiired and true vertical degths tor alearker& and sones; pertl-

nent to this wor! .

SHOOT OR ACIDIZE

CHANGE PLANS

Water injection was commenced at 8:00 P.M. November 18, 1970.
LorEnE S R ZPREe 3FTS

18. 1 hereby certify that the foregoing is true and correct
sienmp (Signed) J. R. Avepb R, Avent mitie _Dist. Adm. Coordinator

(This space for Federal or State office use)

970

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: R AR
OSEQ | N S

ACCE;)TED FOR / — *See Instructions on Reverse Side
y 23 9 ﬁmt“‘/

V
Date




vaoo 3 0 O M M

L s Sy

i@.ﬁacpﬁmz .?@z

%.m& Jifsuop
5 :

RU-RYS i

EECaN

FHERS

Mtaejeu 13y 20
ﬂaua_auﬂm Judsadd Yjrm sotioz 1930 .55 U0z mbﬂusng
.mﬂu@: R} LIg .5\@:1 [8¥ppaq 1820] hn vo anu 8t mﬁ ‘mory¥umaoyul :28&» ngm vgﬁﬁ ?scsm ustpocaaau uc ma._oaw.n judnbosqns pus [[oM B wopusqe 03 syBsodold :: 41 Eoum

En zah avp —:; =®B Jo QB M:.A_Bu ub_daﬁmﬁr Scn 3

i
]

VTR

sder weds, g

nT g

k)

N C I 0

pryui ; s3n

He up ‘9

Povor ehig s

jromm i n 3

v

oy

Jaqunu 9y} pue. WE SIYI Jo 9sn o:#ﬂ:_cuwon o suorganggsur [epads A18ssaddu fuy
1§ Aue £q pajdendg o p3apadde Ju ‘pue ‘suoryBnSal pus mu| [viopag dqeordde o3 jusnsand spiis] yLIpu] pus 1819

T

A

ausH Lae jo doj & ﬁmmﬁwﬁ pue pormd Suiqny 10 Jdufp‘SBuaiseo Lue Jo Supasd Jo poyjdw ‘9zIs ‘Juno
E ﬁ&ﬁao I Jnome0y(gd JO. weﬁwﬁ pue (wojloq pue dog) mﬁqwn ISIMIBYI0 IO JUIWAD Aq JJO PI[BIS JOWRJUUOFPINY
d juesald I0 pwoy K@e uR wiep - ¢ JuewubpusqR

wn:@Eeu_:uou E.Scwh _nf& wcﬂuwuevoc ut von:omo@ g Um_o%oanc_ 4::_:: 1o (e

' "901go 93elg Id/pus E._mvwfm 18007 wau _ieru paurs)qo m& £yur gz ‘A penss aq (1M
;b« z.;wf qm Lueoanaed :ot:::am 2q 03, ko1fod 3
aT: ordde o) juensand ‘o3u)s yons ur gpuej

d.
b3

f

avﬁzogaa 93 Jo 1eaoxdds 3 mn_&oo_ uojjoedsuy feuy IHJ pauoIFPuod

‘ggn1d aaoqe

([} 10 $80SBAX IPUIUL P[ROYS §310ddI puE s[esododd Yous ‘wonIppe Ul

‘suo13ONIJsuL dgIoads 103 PO [W pog a0 4188

H\. uwh g m:eﬁa.vc_ .Enmaohsuou 97838 Jquordds ou 91v 3j3q) I i W3]

? MOT3Q UMOYS AIB IIYIID ‘8991308ad pue s3anpadoxd E:Ewo.. 0 ‘BaIB .,_uooa

‘BUOIIBNII Ppus MB[ #8BIF

.rw,H E. _I:s;.E sg ‘pajolduor waygm suoryetedo aozw Jo sjrodal pus. ta eﬁﬁﬁ.& 11°M uiB)a30d uriograd of s(esodoid Juyjjrmqus 10J pIUIISOP S WI0F mEH. L2 ER )

nno:u?:u:_

+




