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Sa. Indlcate Type of Lease

State D Fee m

S. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR EEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)

AMHHIDDIN

oiL GAS D
WELL WELL OTHER-

7. Unit Agreement Name

. Name of Gperator

8. Farm or Lease Name

The Wiser 011 Company Downes A
. Address of Operator 3. Well No.
P.0. Box 2467 Hobbs, New Mexico 88240 2

. Loocation of ¥Well

UNIT LETTER M . 660 FEET FROM THE _._W_eL LINE AND___6._6£___ FEET FROM
THE South LINE, SECT!ON_L_TOWNSHIF le RANGE 37E NMPM.

10. Field and Pool, or Wildcat

Penrose Skelly Gr.

DO

\\\\\\\\\\\\\\\\\\\\\\\ g o e 7

12, County
Lea \\\ ‘§§x

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

L]

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ASANDON l:‘ COMMENCE DAILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:I CHANGE PLANS D CASING TEST AND CEMENT JQB I:]
OTHER

omen_ MEMORANDUM 9-13-74 TA wells [X]

U

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

~The above mentioned well is shut in at this time because it will not

produce commercial oil at this time. We do not wish to plug this well

at this time since Gulf Oil Company is operating the South Penrose
Skelly Unit off-setting this well to the south. Should the Unit be

expanded this well would be included in the expansion.
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8. I hereby certify that the informatlon above is true and complete to the best of my knowledge and belief.
-~

TITLE District. Supt.

DATE 10"31"74

IGNED

PPROVED 8Y : ; TITLE

DATE
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