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5a. Indicate Type of L.ease

Fee !]

State

5. State Oil & Gas Lease No.

—— Y

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR PLUG BACK TO A DlFF)ERENT RESERVOIR.,

AIIITIIINMY

(DO NOT USE THIS FORM FOR PROPOSA
USE **APPLICATION F'OR PERMIT —" (FORM C-101) FOR SUCH PROPOSALS
olL

WELL Bx D

GAS

WELL OTHER~

7. Unit Agreement Name
Skeliy &rnroas

.. ?
'\l .

2. Name of Operator
Skally 011 Cowpany

8, Farm or Lease Name

9. Well No.

3. Address of Operator

Box 730 - Hobbs, New Menico

4, Location of Well

10, Field and Pool, or Wildcat

wnir cerren M v 740 cccrrromvic_Somth e a0 2000 reer rrom Laaglie Mu:tix S
\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show ;:;h:r DF, RT, GR, etc.) 12. CO:,; N

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

O

=

PLUG AND ABANDON D REMEDIAL WORK

[]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JG8

L]

PLUG AND ABANDONMENT D

[

ALTERING CASING

OTHER

Crmvert well to vater fujisction

L3

OTHER

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

work) SEE RULE 1103,

We plan to pull the radz and cubing cut of rhis well.

inetall Water latectliom

fnte

Eculpeent snd inject water through QOpam Nole Sestion 1370-3630°

thke Penrose Formation.

This well will be a Water Injection Well for the Skelly #envoss “A"

by Skelly 03l Coupsnv.

tintt, whith is opacsaled

18. I hereby certlfy that th,)nfom;zt‘@rf tbq«re is true and complete to the best of my knowledge and belief.
- ﬂ j

R

T
Diastxizt Superintendect

DATE

’
SIGNED __

STITOTY WY

- TlTLE

DATE

——t +
‘\~'( (pud A

APPROVED BY
Fos
CONDITIONS OF APPROVAL, IF ANY:

-



