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7. Unit Agreement Name
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2. Name of Operator

Skelly 0il Company

8, Farm or Lease Name

Jicarilla "B"

3. Address of Operator 9, Well No.

1860 Lincoln Street, Denver, Colorado 80203 5

4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER nd . 1650 FEET FROM THE south Otero Gal].up

LINE AND ___..6_6‘3 FEET FROM

v WEBE e e 32 rowname 250 eance W N \\\\\
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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 REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER Convert to Injection x
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludl,ng estzmazed date of stanmg any proposed

work) SEE RULE 1103,

10/5/68 ran 189 joints of 2-3/8" EUE tubing to 5877' and set Baker packer at 5880°',
Tested injection and well took 50 barrels water per hour at 1000# through existing

casing perforations from 5948' to 6064'. Completed for an injection well 10/5/68
repressuring the Gallup formation,

Prior to conversion the well had been shut down since 1/3/65.
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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