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UNIT  STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC
(Other instructions o
verse side)

»
&

Form approved.
Budget Bureau No. 42-R1424.

o

. LEASE DESIGNATION AND SERIAL NO.

1:.~13326452 (B)

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 proposaals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMI

1. 7. UNIT AGREEMENT NAME

o1L GAS .

Wi X Wew (] ornes skt L1y Penrose “®* Vait
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Skelly Ofl Company .xeily Penrose "B" Uuit
3. ADDRESS OF OPLRATOR 9. WELL NO.

P. U. Box 1351, riidlaad, Tewxas 757U 5§
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface lLanglie-Matcix

66G° FSL and 1980° FPEL. section %, <3u-37d

11. sxC., T., R, M., OR BLK, AND
SURVEY OR AREA

section 5-335-378

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COTNTY OR PARISH| 13. 8TATE
* = L ¥ -
- 329Z2.4° GR iea Now Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 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 CANING
SHOOT OR ACIDIZE | ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL ' CHANGE PLANS (Other) '
i (Notx : Report results of multiple completion on Well
(Other) R"‘ ir (.aslng Leak 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 an

Thie well is currently pumpiag below packar.
evidence oi flood respouse.

proposed work. If well is
nent to this work.) *

we propose thw followias wors:

directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Puspia: d4i: .7 ity {8 mow expericaged doe 9

1. #owe in and rig up workover rig. Pull rocs. tubing id pouser.

2. &un casing cutter and cut &-1/2" 0D casiag balow s5i ¢ («a2'y at approximetely 525°%.
Pull casiag cutter.

3. kun rasing sizing tocl amd dress casiag. Full tool.

4. Run 4-1/2" UD casiog with casing bowl on dettom. i< :asiag wn well, pull tensian
and set dips.

5. Test for leukas.

&, dun tubing and rods ane 2Yquiy (o paap-

18. 1 hereby certify that the foregoing is true and correct

SIGNED i Coar ¥ TITLE SiPt. smlle. Loosiinsicer

O

DATR "\‘ Juse 24, 1977

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

i
\

*See Instructions on Reverse Slde

\.
4

Y

. y
DATE \
- ?N/]
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