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Sa. Indicate Type of Lease

State D Fee. B

5. State Cil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

R PLUG BACK 7O A DIFFERENT RESERVOIR.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.]
s O
WELL

GAS

WELL OTHER-

7. Unit Agreement Name

“kelly Penrose "A"thit

8, Farm or Lease Name

]
2. Name of Operator
Skaliy 01l Coopaeny

en——»

3, Address of Opetator

Sex 730 - Hobbs, New Moxlzo

9, Well No.

4, Location of We'l

UNIT LETTER _J __.Mtl__

1980

FEET FROM THE LINE AND

33

228

TOWNSHIP RANGE

1980

10, Field and Pool, or Wildcat
Langlie Msttix

FEET FROM

37

!

NMPM.

THE 'ut

LINE, SECTION

DO

3344° DR

15. Elevation (Show whether DF, RT, GR, etc.}

12. County \ \\\

iea

TN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIZL WORK |-

REMEDIAL WORK

SUBSEQUENT REPORT OF:

[] []

ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CHANGE PLANS

I
L] L]

PULL OR ALTER C/ SING
OTHER

]

CASING TEST AND CEMENT JOB D

Luaverced to

Wa

zer Iajzetion

PLUG AND ABANDONMENT D

[%

L]

OTHER

17. Describe Pronosed or Completed Operations (Clearly state all pertinent details, and give pertinent detes, including estimated date of starting any proposed

work) SEE RJLE 1103,

Moved ir and riguedt wp p2il'w

s 3314 -

unic. Futled rode end tubilag.

Uater Ltricstion egulseant wes [netzilod

Ran 27

tuting and set pscker

ind wazer will te injectea fats

the Pearcse Pemmation through open. bole section 3384-3705°

18. I hereby certi? y that the miormation,,@?e is true and complete to the best of my knowledge and belief.

P

i Lo g N

sree 4 cFler Supsyintendes oare_December 11, 1967
’//,V V - ) .
<~ ) - §:1 7 1)
APPROVED BY B — _ TITLE oaT§lE & -

CONDITIONS OF APPROVAL, IF ANY:



