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SUNDRY NOTICES AND REPORTS ON WELLS

BACK TO A DIFFERENT RESERVOIR.
SE ‘YAPPLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS.)

L OR TO DEEPEN OR PLUG
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2. Name of Operator

WELL OTHER=

7. Unit Agreement Name

Skeﬂi_?anrosa npy

8, Farm or L.ease Name

Sally 041 Cowmpany
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3. Address of Operator

F. G. Box 730 - Hobbs, New Mexico

9. Well No.

38

4. Location of Well

i .

UNIT LETTER

B60  reevorrom ThE _South . AND_M__ FEET FROM

10, Field and Pool, or Wildcat

Langlie Mattix
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15, Elevation (Show whether DF, RT, GR, etc.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
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PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

ornen__ Convest well to watew inisetion

SUBSEQUENT REPORT OF:
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ALTERING CASING

]

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

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 RUL E 1703,

tie piaa to pull the rode sl tubi
Karexr Injection Equipment and injoct
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ag cut of this well.
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g Water Injecticn Hell for the Skelly Peurcae "3" Unik,

wvhich s operatad by Skelly 011 Company .
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