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S5a. Indicate Type of Lease

State D Fee, [l

S, State Qil & Gos Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE 'rms FORM FOR PROPOSALS TO DRILL OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

du X e [
WELL WELL OTHER-~

7. Unit Agreement Name

Skally Penrose "A" Unit

2. Name of Operator
Skelly 011 Company

8, Farm or Lease Name

3, Address of Operator

Box 730 - Hobbs, New Mexico

9. Well No.

26

4, Location of Well

J 1980 South 1980

UNIT LETTER . FEET FROM THE . LINE AND

__Rast 3 238 37-8 —

LINE, SECTION . TOWNSHIP RANGE

10. Field and Pool, or Wildcat

FEET FROM

Langlie Mattix

N\

\\\\\\\\\\\\\\\\\\\\\\ e S i O 7 8,

12. County

NN\
A\

Lea R\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK D

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDORMENT D

[

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS
PULL OR ALTER CASING D . CHANGE PLANS [:I CASING TEST AND CEMENT JQB
QOTHER
Convert well to water ianjection 7
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 1703,

*’2 plan to pull tis yoda snd tubing out of this well. We will then install Water Injection

into

Rquipesnt and inject water through _ Goen Nole Sestiem 3373-3640°

the Penrcse Formatiun.

This well will Le & Watsr Injection W-ll for the Skelly Penrose "A” Unit, which is operated

by Skelly 0il Company.

18. 1 hereby certxfy that t|

WJ/

fve is true and complete to the best of my knowledge and belief.
_ . Dieirict Superintendent
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DATE




