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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. 1 INDIAN, XLEOTTEE OR TRIGE NAME

1
i

-l -

7. UNIT AGRERMENT NAME o ..

1.
o1L cAS B 3
WELL WELL OTHER Water Injection Samms Do TP
3. NAME OF OPERATOR / B vAEN Oh e N
- LAY

Skelly 01l Company

3. ADDRESS OF OPERATOR

P. O, Box 1351, Midland, Texas 79701

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1980" PSL and 1980' FEL Section 26-178-31E

10. FIELD ARD-POOL, OR.WHDEAT

15, ELEVATIONS (Show whether DF, RT, GR, ete.)

3837' oF

14. PERMIT NO.

R-3952

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT RIPOEE:

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
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REPAIR WELL CHANGE PLANS (Other) A nieetie:

NoTE : Report results o tipl K il
(Other) é}ompletlon or Recompletlo;!iillepoa an! g form. )~ =~ =

give pertinent dates, incloding stipmtad dats of startigiz agy

proposed work. If well 18 directionally drilled, give subsurface

nent to this work.) *

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and G
urt locations and measured and true vertical degiths for Al} markerg and FORE
= = = 5 =2

Water injection was commenced at 8:00 P.M. November 18, 1970.
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RECEIVED

NOV 2 4 1970

0. C. C.

ARTESIA, CFFICE
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18. I hereby certify that the foregoing is true and correct

stoxppiSigned] J. R. Avfnw TITLE

nh

JLOD
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(This space for Federal or State office use)

jrom {

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

g

2ok o L

3%




Ry ..

Y .
aw T “ z ...4 >
) ! , =
. :
! w e .y
- , :
l®) . J < p - - b
i ! m T
o ; i - o -

. i ; E ) n - }
.1 i i o o
- R i * v :
) i y - o
T ! ' )

B , J .
m
[
- ; .
-
- . ™} o
; ) ! o
- : Ee
B Fa) 4
i h i o -
. . i
N . 1 . !
= . m B <5 \ !
" - ‘ - . . - b
H T e . B +e
. [ ) S
Ll o . i
A i :
" . - )
. . !
. E _ u
i) _ ' (Y] - w1y i
- ;

¢4 i2W

1

mwmmm?o.rwm_ muﬁb ONILNIHd INIWNHIAOD ‘SN

: ‘JuamuopuLBqs 3} Jo E>o.=$a 3mn§oc~ woygosdsu] (eug I0) swnoﬁ%@o
ﬁam :EE ajep iﬁ :oB..«c 93 wEmSU ua wonuwﬁ ﬁ_ 5 uuS Ausg yJo dog Bﬁaaﬁwﬁ pue paynd Suiqn) Jo 13uy] ‘Suised Aug Jo Suryaed Jo poyjow ‘azis ‘Janowi ¢ 88nyd groqe
;14 -&wwzmn ‘dopq %oa_m (61107 8te Jox]q Jo pntt JUITEPO JO JUITEOD 3073 ﬁwE pue (uroyjoq pus doj) sqidap :9SIMIBYI0 I0 JUIWID A(Q JJO DI[BIS JOUKIUI U0 PINY
uﬁﬁﬁcm:m JuosRK] YHAK Sou0Z Iay3Q. IC ‘§onoz w.:panvcua juasaad af I§wmIey uge)ep ! JUSWHepUBYE Y7 I0] SUOSEaI 2pn[dul pinoys sjredax pue s[esodoid {ons ‘monlIppe U
wwoae Sﬁv JI0 \5:1 _a._vco.m [eo0] £q cw.—.ﬂmcf s1 8% noSnEucuE —Euﬁam qons ouﬁﬁ& E:cam judmuopurqy Jo §310dal Juanbasqns pur [[oM B UOPUBQR 0) Eumoaﬁ ﬂﬂ L1 wajy

'‘sU0I3onIIsuUy ogtoads 103 ooEo Eu pa3jg I0 98IS

manosmh:ku E.::Erm a&k voacenovua at cwﬂuomw__w oﬁ Eso_mu E.& 5:55 JO [BISPA] U0 SUOIBIO] ‘sjusmaainbax 9)u3g aiqroridde ou aiw atoy) 3§ 1§ WwI3]
oqﬁo evI| :M\ccm _Ewuo_m 1e20] @Aq .Soﬁ paurelqo-aq maE s.h: vozmﬂ 3q [IIM I0 MO[9q UMOUS 318 I3 ‘sen1jovad pus saanpadord :Eo_mou .-o;aw.:w ‘18001

.:ﬁ pITdAl ym ALBmoraee ‘pajyjaIqus 8q 03 $9100 FO JaquInu Y} PUB. WIPF E_ﬁ Jo 9sn w:u FuIuIda0uod suoonasul [810ads A£I18S8S909U AUy  ‘SUOIBINIII puB mMu[ 98IF

Emﬁ :_%.wa 0) jueasand ‘9jvls YIn§ ur spus| [[B uo R,ﬁv Auw £q paydedds, Jo pIapadde ju ‘pus mscsﬁzwo.. pus mey[ [rvI9pIY dqeoiidde o3 jususand spug[ ugfpuj puB, [8I3
c%o.m :c ‘PARIIPUT SB. ‘pIPRIUWOD WIYM SuOBISAS YMIE jo sj10dal puw n.wﬁﬁﬁo 1[9M U[BJID urloyrdd 03 s{esodord Fuipruqns JI0J pau3isap §1 WIOJ. SIYT, ._-.r un

_ . ncezu:ﬁ:_

r ,

?.5_ ﬁuwcoo




