-

i « State of New Mexico
Submit 3 C :
Y AI;;Jropr(i)ftl: ° Energy, Minerals and Natural Resources Department ﬁ‘ﬁ‘secdlloj_sg
District Office
DISTRICT I OIL CONSERVATION DIVISIO
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WE%-Id él(’)l ZN?.— 33787

Santa Fe, NM 87505
5. Indicate Type of Lease

STATE [XI FEE D
6. State Oil & Gas Lease No.

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 7 T,

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) SKELLY PENROSE A
1. Type of Well:
1L GAS
WELL WELL OTHER

2. Name of Operator 8. Well No.
GRUY PETROLEUM MANAGEMENT COMPANY UNIT 85

3. Address of Operator 9. Pool name or Wildcat
P.0O. BOX 140907, IRVING, TEXAS 75014-0907 LANGLIE MATTIX & RIVERS-QN
4. Well Location

Unit Letter E . 2562 Feet From The__ NORTH Line and 1219 Feet From The WEST Line

hip 238 Range 37E NMPM LEA County

/ Section //03/ / /TO/; 10. 11::]17V2tion (Show whether DF, RKB, RT, GR, etc.) //// /
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WoORK L] aLrerin casing [
TEMPORARILY ABANDON L CHANGE PLANS L1 | commence pring opns. [ pLue ano asanponment
PULL OR ALTER CASING [l CASING TEST AND CEMENT JoB L
OTHER: L1 |omen: [

12. Describe Proposed or Completed Operation{Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

-04 TAG PLUG @ 3454’ SPQT 25 SKS WOC & TAG @ 3160’
-04 SPOT 45 SKS @ 2474 WOC & TAG @ 1516’
4

F @ 475" COULD NOT PUMP IN SPOT 60 SKS 10 SURFACE
01/04; CUT OFF WELLHEAD 3' B. .; WELD ON DRY HOLE MA

Approved as to plugging of Bore.
Liability under bond § is retaﬁz Xlneutil

surface restoration g completed

I hereby cerﬁ%ﬁ%&e@owkdge and belief.
SIGNATURE 2 ve - - e _CEMENTER /AGENT DATE 9-1-04

TYPE OR P JEFF KESTER /DAVID A. EYLER (432)687-3033 TELEPHONENO. 432-547-2926
(This space for State Use) OC T l 2 2
OC FIELD REPRESENTATIVE II/STAFF MANAGER 004
TITLE DATE

CONDITIONS OF APPROVAL, JHANY:



