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5a. Indicate Type of Lease

2z pHRT
Fee. [i

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS SON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO

DR1
SE **APPLICATION FOR FERMIT —" (FORM C IOI) F’OR SUCH PROPOSALS

G BACK TO A DtFF)ERENT RESERVOIR.

1.

7. Unit Agreement Name

Skelly Penrose "A" Unfit

mt LINE, SECTION ______ — l.

TOWNSHIP

we (XK w4 oTHER-
2. Name of Operator 8. Farm or Lease Name
SEER———
Skelly 011 Company
3, Address of Operator 9. Well No.
Box 730 - Hobbe, Hew Mexico 42
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LETTER . . “ FEET FROM THE _m_—_— LINE AND__lm__ FEET FROM mlt‘ h:tu

138 37-E S

RANGE NMPM,

NN\

\\\\\\\\\\\\\\\\\\\\\\\\\

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

12, County

NN

329%' w

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

Comvert well to water i{njection

OTHER

PLUG AND ABANDON D

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

SUBSEQUENT REPORT OF:

]

n

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D

]

COMMENCE DRILLING OPNS.

[
X

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 RULE 1103,

Ve plan to pull the rods and tubing out of this wsll.

Pquipuout and inject water through _Open Nele Seetiem 3397-3631°

the Pcnrou Formzation.

We will than i{nstall Water Injectiom
fato

This well will be e Watar Inlectica ¥Well for the Skelly Penroez "A" Unit, which is operated

by Skelly 01l Company.

18. I hereby certify that th

TITLE

re_ (0T 3 1967

" Distriet Superintendsat

.\

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY\

(YT

CINUTN I COPIES
Ve RGN

PRI P PO S

;Ja\.ag., *\JO. 1_

DATE

Yh‘k!—
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