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DEPARTMENT OF THE INTERIOR w(rc?rtsléegidg;“mdiom 00 T EASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY _1e 32‘3‘]993
SUNDRY NOTICES AND REPORTS ON WELLS O TF AT, SLICTRER on mhme mae

(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.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL g WELL D OTHER __Skﬂu?_w
2. NAME OF OPERATOR / 8. FARM OF LEASE NAME
5

: Coty: Skell}mt
3. AD oF OR - 9. WELL NO.
4. LO A'rm\‘ “r A 'loéa accordanc ith any State reqmremeuts 10. FIELD AND POOL, OR WI1LDCAT

See also space 1: below.)
At surface

11, ¢, T., R.°M., O . A
SURVEY OR AREA

14, Eﬂl—y_ﬁ F, RT, GR, ete.)
| 3818" DF

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
—
TEST WATER SHUT-OFF PULL OR ALTER CASING . WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT | ALTERING CASING
STI00T OR ACIDIZE ABANDON* o SHOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL CHANGE PLANS o (Other)
()th | (NoTE : Report results of multiple completion on Well
ot vr) o _Completion or Recompletion Report and Log form.)

17. LDESCRIBE IPROPOSED OR COMPLETED OFPERATIONS (Clearly state (11] pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork . gf* well is directionally drllled give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wor

Well has been producing through 7" OD casing perforations 3241' - 3392' and 4-1/2" liner
parforations 3412' - 365%'. Wa propose converting to injection as follows:

1) YMove in and rig up workover rig. Pull rods and pump.

2) Cheek for fill and clean out if necessary. Pull tubing.

3) FRun internslly-coated (Puoline) tubing and tension—type plastic-coated injection packer.
Set packer at approximately 3190'.

4) Load casing annulus behind tubing with water treated with inhibiters.

S) Hook well to injection system.

RECEIVED

SEP 1197]

0.c.c. N

ARTESIA, OFFICE e
18. I hereby certify that the foregoing is true and correct
sioxmp __ (Signed) J. R. Avent TITLE DATE ,
Dist. Adm. Coordimator mt 30 1971
77’.[‘1;15 space for Federal or State office use)
APPROVED BY o TITLE DATE

COVDITIONS OFﬁ VA3L IF ANY:

*See Instructions on Reverse Side
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