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DEPARTMEI\ 1 OF THE [NTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY -~ B 01134
SUNDRY NOTICES AND'REPORTS ‘ON WELLS " I, SUIOTIRR ob TR mas
(Do not use this torm for propesals to drill or to d or, plug bac erent reservoir. i' : -
Use “APPLICATION FOR PE M} foﬁi:chz:ﬂs.!i! R
1. . 'r;m,m‘ AGEEEMENT NAME
(‘?Vl::‘LL 3 f:;'A:LL D OTHER ’ ; ’ ) " 5 '
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
SKNLLY OKL COMPANY " wiilasd Beaky
3. ADDRESS OF OPERATOR 9. WELL: NO. . K
Box 730; Nebbe, New Monice 88240
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. v'um) AND. POQL oiz WILDCAT
See also space 17 below.)
At surface h’ J “
11."s®C, T., n.,n,otnx AND
1900° UL & 660° FEL, Sec. 33-138-33% o STRTEY OB ARELS
tn, 33 & 1% - 1m
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12 comﬂ'n ol Pnlan 18. STATE
1ea T |New Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dola - )

NOTICE OF INTENTION TO: SUBSIQUIN‘! nro‘:‘r Ol‘

s

REPAIRING WELL

TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT o ’ - ALTERING -CABING
SHOOT OR ACIDIZE _L ABANDON®* SHOOTING OR ACIDIZING . 'j ABANDoNuM‘
REPAIR WELL CHANGE PLANS {Other) '

©othery Prill out coment, perforats ) &’J&%ﬁetﬁipﬁfaﬁiﬂﬁleﬁﬁ“é‘&?&'“;".ﬂ"};%'?é‘or‘:.‘ el

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers aidd zones perti-
nent to this work.) * R .

2. K11l well sod pull tubing.
3. Bun tubtag with bic,

S. Perferste 3-1/1" (B cssing 3506-9610', 9830-9034", and W'
6. muuwm»uvnmm”mumm'

7. Sweh snd test. ? -
8. Meturm well to s preduweing status. TUUEL s

18. I hereby certify tliat the foregolng is true and correct

SIGNED TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

A B
pISTRICT
*See Instructions yon Reverse S-cle
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