Form 9%-331 ! . Form approved.
(May 1968) | UNI STATES SUBMIT IN TRIPLL Budget Burexs, No. 42-R1424,
. LEASE DIQI@ATION AND BERIAL NO.

DEPARTMEN1 uF THE INTERIOR rverse side)

2]

GEOLOGICAL SURVEY O3l
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS T
(Do not use this to!;x; ‘f‘(XP‘I”rlglpgz?I]‘fOt}.l) g_roig (l)’rE }tﬁa «Il';e_ge;,ntg: E:hgpt;:ck to a;. different reservoir. - . -« ® o -e =
1. 7. UNIT AGREDMENT NAME
OIL GAS )
WELL l] WELL OTHER _ -5 eeeenas
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB .
.- » -
Skelly Oil Compeny Las Cruses "A"
3. ADDRESS OF OPERATOR 9. WELL No. - _
P. O. Box 1351 Midland, Yexas 79701 S 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PQOL, OR-WILDCAT -
See also space 17 below.) . R .

At surface “x

11, axc., 2, R.,-M,, OR BBEK.
SURYEY OR-AREA .

660° FEL and 660° FVL Section 30-88-37%

. AND

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTX ox'm'nlsa ﬂ18.'» lﬁA!l
4056° b¥ Boosevelt - | New Nexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSDQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _:niiumiuc WILL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 'A:.Tlpﬁ% CABING ~

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING o ABANDONMINT*

REPAIR WELL CHANGE PLANS (Other) Zu

NoTE : Report results of multiple completion on Well™ -
(Other) ompletion or Recompletion geporf and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting alg
propose«ih work. kjf. well is directionally drilled, give subsurface loeations and@ measured and true vertical depths for all markers and:zones pertl:
nent to this wor o <

As this well has cassed to produce, we propese wu“-uu
shetting it ia until & remsdisl stwiy can be mnde.

18. I hereby certify that the foregoing 18 true and correct BN L
Signed : : .
SIGNED (Bigned) J. R. Avent miTLE _ Pisgtriet Adm, Cosvdinstor piro_ April 3, 3970

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reveyse/Sidle 5 i L gy ;’
{
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