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GEOLOGICAL SURVEY LC-032452 (A)
6

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

- T S e e

OIL GAS
WELL Q WELL E} OTHER

7. UNIT AGREEMENT NAME

S$kelly Penrose "A" Unit

2.

mug_Qu_Cmmny
3. ADDRESS OF OPERATOR

NAME OF OPERATOR

8. FARM OR LEASE NAME

Skelly Penrose A" Unit

9. WELL NO.

P. 0, Bex 1351, Midland, Texas 79701 59
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®* | 10. FIELD AND POOL, OR WILDCAT
See also space 17 helow.)
At surface Langlie-Mattix
! tigyte LEMY T A ALY BT { Q.. 733~ 11. 8EC., T., R., M., OR BLE, AND
Unit Letter "P, ££0°' TS5 ard £6:3° FLL Seetion 9--233-37E Coy T Ry M., OR I
Sec. ©-235-37F
14. PERMIT NO. . 13, ELEVATIONS (Show whether DF, RT, GR, ete.) . 12. COUNTY OR PARISH| 13. STATE
i 3295.5 GR | Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
'ﬁ - —
TEST WATER SHUT-OFF PILL OR ALTER CASING li_ WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i_i SHOOTING OR ACIDIZING } ABANDONMENT*
REPAIR WELL CHANGE PLANS | (Other)
. ! (NOTE : Report results of multiple completion on Well
o 7}f?th“r) Convert to wataer 1!1_’ ection P KX Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any

1)
2)
3)
4)
3)
6)

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Hove in pulling unit,
Clean out to 3640 TH,

Pull reds and tubing.

Run 2-3/3" G0 internally plastic coated tubing.
Circulate with water treartad with corrosion inhilliova.
Set packer at approzimately 3450°,

Connect to injaction syste: and coumence Injectlon.

18. I hereby certify that the foregoing is true and correct

SIGNED .~ B B. Crow  tmiTie _Lead Clerk : - "DéTE 12/7/13

7(Eh_ié space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

s
%

*See Instructions on Re\‘)grse Side
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