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5. LEASE DESIGNATION AND SERIAL NO.

6 033573

PRI 1

SUNDRY NOTICES AND REPORTS E)N WELLS
(Do not use this form for proposals to dr Wﬁ ip{ )9 lm‘ﬂs?diﬂlerent reservoir.

Use “APPLICATION FOR

6. IF INDIAN, ALLOTTE® OR TRIBE NAME

ne

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Skelly 0i1 Company o8 Qruses "¢"
3. ADDRESS OF OPERATOR 9. WBLL No.
P2.0. Bex 730, Nokbs, New Mexise 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
iﬁe ul;o space 17 below.) .
surrace ’ ' ’ m "
IM' L& l‘”. 7R Ses. 23‘2”"3’! 1i. sxcC., T, B, M., OR BLE. AND
SURVRY OR ABIA
Bes. 33"' -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. coU’N'n OR PARISH 13. STATE
3098* v 1ea : +‘- Naxise
18. b

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT‘

(other)y Poxforate

(NoTE : Report results of multiple completion on Well
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 any

1.
2.
3.
4,

S.
6.

7.

proposed work.
nent to this work.) *

Nove in and rig wp pulling umit.
Load hele with salt water snd kill both ascmes.
Pull tubing (hoth striags).

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

u-z-mﬂamxunmmmmuammu"umnmm

Baher Pashar. Set is pecher at 5750°,

Serun tubing for Blinsbry scas and swab Bii
Pexforsts Tubd sene from 5797-5799°, 3802-3808°,
thru-tubing gwm.

Bun rods and put Tudbb sone in pump.

sone in.

fime
5616-5218', and S829-3831" with

predustion.

18.

I hereby certify that the foregoing is true and correct

SIGNEPQigredl Y I Fletoher

rrree Digtriet Superintendent

DATE mm_ll._l!ﬂ

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:
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