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5a. Indicate Type of Lease

State D Fee E

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
10

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C- 1) FOR SUCH PROPOSALS.)

- ST
WELL WELL OTHER-

7. Unit Agreement Name

Skelly Penrose "A" Un

2. Name of Operator
Skelly 011 Company

8., Farm or Lease Name
D —

3, Address of Operator

Box 7303- Hebbs, New Mexico

9, Well No.

46

4. Location of Well

' m FEET FROM THE —hr_ﬂ____ LINE AND_I—m___ FEET FROM

UNIT LETTER .

mt LINE, sECTION ____ ¢ ’ TOWNSHIP m RANGE 37-‘ NMPM.

10. Field and Pocl, or Wildcat

lie Mattix

N\

12. c;:t; ;\\\\\\\\N

\\\\\\\\\\\\\\\\\\\\\\\\ T T (shﬂf R GR o)

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REME’ ~TERING CASING D
TEMPORARILY ABANDON D COMWV -UG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING 1231 AN

[]

Convert well to water injectiom - X o

OTHER

17,
work) SEE RULE 1103,

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date of startmg any proposed

¥2 pian te ull tha rodz rad tublng cut of thic well. e will then inetall Water Injection

Rqriroant ucd inject water through _Open Nole Sestiom 3431-3642°

into

the Penvose Formation.

Thie well will be e Water Tnjectica Well for the Skelly Penrose "A" Unit, which is opsrated

vy Skelly 0il Company.

18, I hereby certify that th

P

DATE ;!7\‘? 3 1937

ve is true and complete to the best of my knowledge and belief.
/} g ‘ . \ Pilatrict Superimtendent
sienen{ f (—A=F#f TITLE

oare Q0T & 1B/

R A
\ s E : A i A s N - .d ‘. ‘
APPROVED BY i .+ TITLE P S ‘.Jll‘.}.l

CONDITIONS OF APPROVAL, IF ANY:



