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5a. Indicate Type of Lease

State D Fee B

5. State Oil & Gas Lease No.

(DO NOT USE THlS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SUNDRY NOTICES AND REPORTS ON WELLS

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

7. Unit Agreement Name

it

LINE, SECTION __A__,___

TOWNSHIP zn 37-3

RANGE

on. (XX e O oTHER- Skelly Penrose "A" Un
2. Name of Operatar 8., Farm or Lease Name
Skelly 011 Company
3, Address of Operator 3. Well No.
Rox 730 <« Hobbe, Rew Mexico 36
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER r N m_FEET FROM THE _M.___ LINE AND_m___— FEET FROM m‘li‘ &ttt‘

NMPM.

N\

\\\\\\\\\\\\\\\\\\\\\\\

1S. Elevation {Show whether DF, RT, GR, etc.)

332y

12. County

Lea

NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAIL WORK D

[]
L]

TEMPORARILY ABAKRDON

PULL OR ALTER CASING

OTHER

Convert well to wster injectiom

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS.,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

]

=

SUBSEQUENT REPORT OF:

0l

PLUG AND ABANDONMENT D

[]

ALTERING CASING

[

1 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 1103,

We plan tc pull the rods end sublng cut of thie well.

Rquipesct and foject water through _pen Nels Sestiss 1233-3669°

the Pearoec Formatico.

We 17111l then {nstall Water Injection

into

This well ©i11 ba a Watar Inleciion Weil four the Skelly Penrose “A" Unit, which is operated

by fkelly Oil Compauy.

ve is true and complete to the best of my knowledge and belief.
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