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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use “APPLICATION FOR PERMIT—" for such proposals
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Budget Buresu No. 1004-0135
Expires: March 31, 993

5. Lease Designation and Serial No.
NM 022534-A

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMITIN TRIPLICATE

8. Well Name and No.
Skelly Federal No. 2

1. Type of Well
Owe XS 0] oper
2. Name of Operator /
Barbara Fasken
915-687-1777

9. APl Well No.
30-015-27326

3. Address and Telephone No.
303 W. Wall, Suite 1900, Midland, TX 79701-5116

10. Ficid and Pool, or Exploratory Area
Cemetery (Morrow)

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1604' FNL & 1912' FWL, Section 9, T-21-S, R-24-E

11, County or Parish, State

Eddy

T, OR OTHER DATA

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPOR
TYPE OF SUBMISSION TYPE OF ACTION
DNo(iecoflnwm DAbmdonmt DChmgeofth
D Recompletion New Construction

E Subsequent Report D Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off
Conversion to Injection

Dispose Water

X] omer _Initial gas sales &
4-point test

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

D Final Abandonment Notice
{Note: Report results of muitiple completion on Well

Completion or Recompletion Repor and Log form.)
date of starting any proposed work. If well is directionally drilied,

~Initial gas sales from the subject well to NGPL of America began on May 13, 1993. FTP

2140 psi, 15/64" choke, 3.0 mmcfpd rate.
Ran 4-point CAOFP test on May 14, 1993, CAOFP = 6982 mcfpd. (NMOCD Form C-122 attached)

Two cop1e§ of electric logs enclosed.
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Title lSU.S.C.Secu'onlOOl.makuiucﬁmeforanypenonknowinglymdwiﬂﬁxﬂywmkztomydeplmnenorlmofmeUm'ledsnm:nyfalu. fictitious or fraudulent statements
Of representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



