Form 9-331 < - F ed.
(May 1963) UN D STATES SUBMIT IN TRIPI  TE* Budget Burean’ No. 42-R1424.

DEPARTMEN 1 OF THE INTERIOR Yersesiae) ™ "™ |5 L2iSE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY 1.C~0324%2A
SUNDRY NOTICES AND REPORTS ON WELLS T TV, RLLOTINR O TRR T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. bl
Use “APPLICATION FOR PERMIT-—" for such proposals.)
1. ) % E 7. UNIT AGREEMENT NAME
oIL A8
wor, &]  wei ornR Skelly Penrose "A" Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Skelly 011 Company Skelly Penrose "A" Unit
3. ADDEESS OF OPEBATOR N - 9. WELL NO.
P, 0. Box 1351, Midland, Texas 735701 31
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iete alsfo space 17 below.) .
suriace

Unit letter X, 1980' PSL & 19R0' FWL, See. 4~238-37E |11 BEC To R ir, 0k PLE. AND

SURVEY OR AREA

8ec. 4-~238-37

14. PERMIT NO, 15. ELEVATIONS (Show whether bF, RT, GR, ete.) ] 12. COUNTY OR PARISH| 13. STATE
]
3323' pr Lea New Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 ']
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) ca“‘!& n&tio’ﬂ ji

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposetih work. kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl

Riser on 12-1/2" and 8-5/8" 0D casing brought to surface.
Riser on 8-5/8" and 7" OD casing brought to surface.
Inspectead by L. A. Clements January 28, 1973,

18. I hereby certiéy t)Bt tﬁxe téregolng is true and correct
i . K. Lrow
sckSigned) D. R. Crow ouup_Lead Clerk

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

e 71973

*See Instructions on Reverse Side LS LOGICAL A IE\éEY'
1HOBBS, NEW REXIS




0£6-28. OdD=» ; -
i

"juswuopueqs 3y} Jo [vaordde 03 Suryoo] uoyosdsuy [BUY J0J PIUOJIL rﬁ&u

9318 [[9M 9]Ep puUB [ [[BA Jo doj Sursod Jo poyjdur : djoy aY) uf 3791 Lue Jo doj 03 gydap oyl pus paqnd Juiqn) 1o Jouj[ ‘SursBd Luw yo Jurjaed Jo POYIaW ‘9Z[s ‘Junoury {88nid oXdln

pUB UdaAJeq ‘Mo18q paoBld [BLIdJEW I9YI0 I0 pnu s3njd Juomed jo juswaorid Jo poyjew pue (wo3joq pue doj) sq3dop ‘IS[MIAYI0 IO JUSWSD £q JO PA[BIS Jou sjuajudo .pu

JuBOYIUSIS Jussald YIjM $2U0Z J9G30 IO ‘SoU0Z dA1onposd Jussaad J0 IoUWI0Y AUB WO BIBP { JUSWMUOPUB]E 9Y) 10 SUOSEAI apndul prnoys s3rodex pus sjesodord yons ‘uol}Ippe Uy
"S901F0 9)¥}S 10/PUR [BIOPAY [820] £q PAINDAI 8] §8 UWOIBULIOFUL [B]OAdS YoNs dpn[oul Pinoys JUdWUOPUBGE Jo §310do1 Juanbasqns pus [[om B uopueqe o3 sjesodold ;L1 W L.

‘SU013ONIISUL 9g10ads 10T DO [BIIPIT Jo 188

[820] J[NSUO)  ‘SHUSUWRAINDAA [BISPIL YITM 9OUBPI0IIE U] PIQIISIP 8¢ PIROYS PUB] UBIPUI IO [BISPS] UO SUOTIEIO] ‘SJUIUIAIMDAT 91818 9[quodde ou 218 319y3 I =¥ jrﬁ:.a

"AVPO 9)BIS 10/pUB [BIIPIY [BIO] Q) ‘WI0IJ paurelqo 3q LB 10 ‘£q PINSS] 9q [[IM IO MO[AQ UMOYS I JI9IId ‘s9013081d pu¥ saanpadoad jvuoiSal Jo ..mo»ﬁ...muvﬁ -

0] paedax yym Apsmonaed ‘papjimqns aq 03 §91dod Jo JoqWNU AW} PUB WIOY SIYJ JO 9SN YY) SUIULISOUOD SUOIPUIISUI [B[d9ds AIBSSIIQU LUV ‘suonBNIsI pus }S.._u.g«aw
aqqeoridde o3 juensand ‘938lg YONS UL SPUB] {[8 U0 ‘938)§ LuB £q pajdedos Jo paroadde J1 ‘pus ‘suonBIes pue me[ [2I0pog o1qeoridde 03 juensind SpuB| UBIPUL wnm«ﬁwuo
-p34 uo ‘pojedipur 88 ‘pajRduwrod WAYM su0NBILdO Yons Jo sjroded pus ‘suopieiedo (9m urBlIed wiiogiad o) s[esodoad Fulpmqns 10y pauSISAp ST WIOT SIYL f[RacudE):

i

suoInYysu| —




