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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

{Do nnt use this forin fae nraposals ta drtll ar ta devpen or plus onck to a sulereat reserrolr,
Use “"APPLICATION FORR PERMIT—" for asuch propoanis.)

Form appraved,
fudget Hureau No. 42-01124

'--<

5. Lrasy LESIGNATION \ND RERIAL NO.

—LC-033706-R

12 INDEAN, ALLOTTESL OR TRINE NaMz

1. 7. UNIT AGREEMENT NavE
o ©as .
weeL weeLL oTHER S. Penrose Skelly Unit
2. NAME OF OFERATOR G, Famal UR .Za36 NAME
Gulf 0il Corporation
3. ADDREIS OF OFKRaTUR 9. WELL No. |
P. 0. Box 670, Hobbs, NM 88240 S ....181
4. LOCATION 0F WLl (Repaort location clearly nud ln accordance with any State requirementy,® 10. FirLL aND oo, O wWiLdCaT
See also xpace 17 below,)
At surface Penrose Skelly
11. sec..T. 2. ¥ . na ALK, 2350
SURYEY OR axga
660' FSL & 1980' FWL

4. e No.

Sec 8-T225-R37E

13, ELEVATIONS (Show whether br, RT, C&, ete.)

12, COUMTY OK rarISu| 13. STATE -
3418' GL Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datq
pprop . Report,
MOTICE NP INTENTION TO; SUDSEQUENT REPORT OF : =
TCST WATZR SHUT-OFF TULL OR ALTER CASING WATER SHUT-OFF -ur.nmmo wELL
FRACTUAL TRFAT MULTIVLE COMPLETE FRACTURY. TREATMENT ALTERING CASING
RIIDOT OR ACIDIZE AHANDON® SHOOTING OR ACIDIZING AUANDONMENT®
AFPAIR WELL CIANGE PLANS (Other)
(Nore: Iteport reaults of multiple completion oa Well
{Othee) Pressure Test Casing X Completion ar Reecampletion Repnrt and Log form.)
17, DESCHIRE FROTOSED O/ CoMPLETED OFERATIONY {Clearly stite all pertinent detalls, and sive pertineant datex, fncluding exthinuted date of tarting any
proposed wark. Il well i3 directionally drilled. ygive subsurfoce locations and tneunired nnd true verticul deptbs for aiy minckers and zoaes pertt-
nent o this work,) *
Set CIBP at 3475', test CIBP and casing 500#. If pressure does not hold, set
packer at 3425'. Test tubing 2000#. Test CIBP 500#. Pressure tubing-casing
annulus 500#. Locate and isolate all leaking intervals. POH with tubing and
packer.
18. [ beredy cert that the foregotog I3 true and correct -

SIGNED

[ TrTLe Area Engineer DATE 5-27-83
(This space for E‘Mern or State ofice ume)
arcroviOna Sgd) PETER W. C TITLE DATE
CONDITIONS OF APPROVWN‘z\B:1g&3
; oo T %Gee Instructicns on Reverse Side
P



