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S5a. indicate Type of Lease .

U.S.G.S.
LAND OFFICE : Fadsete @ Indian Fee [J
OPERATOR ] / 5, State Cil & Gas Lecse No. .

Fed. Cont # 14-20=603-13(

SUNDRY. NOTICES AND REPORTS ON WELLS \ N \Q
(PO NoT UsE THIS TON EOs AL T L R T T 81T Ch Sy Sh FrbRas LSRN RESE RO \\\

7, Unit Agreement Name

oL ig GAS ‘ ‘
WELL WELL OTHER- wasen

8, Farm or Lease Name

i

2. Name of Qperator

Skelly 0il Company A Navajo "M"
3, Address of Operator ) 9, Well No. . T
330 So. Center-Rm. 208, Casper, WY 82601 1
4. Location of Well ) 10, Field and Pool, or Wildcat N
UNIT LETTER M , 330 FEET FROM THE ,_.,,._._S....._.._.. LINE AND ,.__%.:_3..0,; FEET FROM Horseshoe Gallup

w e uNE,sECTION LT 33 TOWNSHIP 32y RANGE 17w NMPM. \
—\

15. Elevation (Show whether DF, RT, GR, etc.} 12. County
\\\\\\\\\\\\\\\\\\\\\ 5330 0F san Juan

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK l:] PLUG AND ABANOON D " REMEDIAL WORK D ALTERING CASING [‘]
TEMPCRARILY ABANDON &] 4/1/71 COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT E]
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER [“]
OTHER D

V7, D=scribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well is no longer economically productive and is under study for improvement of its pro-
ductive capacity.

Permission 1s requested for continuation of TA status for at least one year pendimg
proper implementation of remedial work.

13. I hereby certi yﬁﬁ'a‘gthy' information aboveiis true and complete to the best of my knowledge and betief.
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CONDITIONS OF ARPPROVAL, IF ANY:

SIGNED




