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2. Name of Cperator . &, Farm or Lease Jicine
Skelton 0il Company ‘ Newmont
3. Aduress of Cperator 4. Well Ho.
f
P.0, Box 840, Hobbs, NM 88240 - #1 .
4, LLocutio:n of Well 10, Field and Pocl, or Witdcot
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Cheek Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK J PLUG AND ALANDONM D REMEDIAL WORK ALTERING CASING

TEMPCRARILY ABANDON [ ‘ COMMENTE DRILLING OPNS. [:) PLUG AND ASANDONWENT [-J

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST ARD CEMENT JOB l —}
OTHER [ l
OTHER : [:l

17, Describn Freposed or Cempleted Cperations (Clearly state all pertinent detatls, and give pertinent dates, including estimated date of starting eny proposcd
workj SEE RULE 1103,

T7-21-80 Plug Back Devonian, Set Bridze Plug € 11,695.38', Perforated Mississippi
11,530 to 11,540, 11,460' to 11,470' and 11,413' to 11,425', Swab Test -
No production, ' '

Propose to squeeze off Mississippi and re-eﬁter Devonian.,

18, I hereby certify that the information above is truce and complete to the best of my knowledge and belief,

SICKED _ ﬁ,/[‘/ él{a,k/ - TITLE Oﬁfice Ma‘nager oavE 1—16-81

- : T Lt
. . J!_‘%j‘_‘_ T

APPROVED BY yivic - DAYE

CONDITIONS OF APPROVAL, IF ANY:



