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(May 1963) (Other instructions ou re-
. LEASE ‘DEBIGNATION “AND smqu. No.

DEPARTMENT OF THE INTERIOR verse sice)
GEOLOGICAL SURVEY 1@..@.&93..395 ZE o

SUNDRY NOTICES AND REPORTS ON WELLS g ey

(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 proposals. )

(V)::JJLL (‘}VAESLL @ OTHER
2. NAME OF OPERATOR
Skelly 011 Compeny
3. ADDRESS OF OPERATOR
1760 Lincoln 3treet, benver, Colorado 83203

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface
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1. sEc T.R-.! osnx.g D

1580" ¥ 1, & 660! FEL of 3ection 11-26H-~124 s b g
28 Quiéa ﬂ.l—g&‘ﬁ-lzﬂi
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUN;‘FOB rAmsaE 1& '!Q
| 59941 GR can Juse- . Few:
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ™ - *
NOTICE OF INTENTION TO: SUBSEQUENT B‘POBE oF
TEST WATER SHUT-OFF PCLL OR ALTER CASING ‘__! WATER SHUT-OFF ’——__\ - o~
FRACTURE TREAT ____ MULTIPLE COMPLETE FRACTURE TREATMENT I___ ’
SHOOT OR ACIDIZE ABANDON* __\ SHOOTING OR ACIDIZING u ' ;
REPAIR WELL CHANGE PLANS (Other) ) s ':" ¥
(otner TUE Lzck ﬁ tost T ruttiand and x &‘Zﬁ'ﬁﬂ&?ﬁ:t&z%ﬁ:&&k:‘%ﬁ%’é:t%&%%‘?;‘:;: e

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including: esthnated datp ot-.sga iig
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for 4111 markers and :o ei pe

nent to this work.) *

Plunz a~c Lo test the Fruitland idand 1130'-=1147' as follows: .

3ouceze 25 sacks of cement into Guilup perforacions 510051320,
Collsr Log, Perforate with 4 holes at 17207,

p 150 sacks of cement down 5-1/2" casing with Ho.eo plug on top
ce:ue‘nt across Fruitlend formation 1130'-1147'., 3huil well in and W ;G &fr&ua

Perfor-te rruitland .and formation 1130'-1147'

Sgnd=froc with 20,0004 sand end 22,000 gallons

DEC 2 6 1988

{
DEC 27 1968 U
) |

18. 1 hereby ceiy thaye {g;!o ng is true a' ecCON, m'
r)/’j/C_,:(‘H‘f’Sﬁﬂﬁ Fist, Uoer. Sup.,
s Y

SIGNED

{This y for Federal or State ofﬁce/{lse)

APPROVED BY TITLE
CONDITIONS OF APPEOVAL, IF ANY: ;. {
A7) L A b
A 1} p ‘{: f g~ g
oy W /-
/ P (IJ,:C"L f ooqev *See Instructions on Reverse Side
N - -
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