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Form 9-331 - T s 1A . " "Form approved
R SUBMIT IN TRI ATRH* g
(May 1983) - u ED STATES (Other instruction. én re- B“ ;SUCCAR No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE P ION &ND =N ;
GEOLOGICAL SURVEY L C 13 - é;'
SUNDRY NOTICES AND REPORTS ON WELLS g K s T/
(Do not use this form for_proposals to drill or to deepen or plug back to a different reservolir. = i S "; ‘:7 g ‘
“APPLICATION FOR PERMIT—" for such proposals.) TET I am ¥ -
1 7. UNIT Auquu NANE :r: =
oL AS = T3
WELL WELL OTHER ﬁ%ii_g’u‘g < 23
2. NAME OF OPERATOR 8. FARM Q_ a‘n :\ E -
Skelly Oil Company = mﬁ: i&au o
3. ADDRESS OF OPERATOR 9. WELL m.: - = “*
£ 2 N
P. O. Box 1351, Midland, Texas 79701 £ 2 if S
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIILDAAND"PGOL, ox,wﬁi A'.l'
See also space 17 below.) R PR
At surface Crévybure~ K :
660°' FSL and 1980° FWL of Sec. 23~178-31E - “:a.’v;;}.‘a‘::'f‘ _‘” s
Sec.- g!g”
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY- oi PARIS 1& uu'l
Order No. WFX-327 3862' oF E&i = mﬁico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. 3 ;M: S % EraC
NOTICE OF INTENTION TO : SUBSEQUDNT REPORS @i =y g
LoTER s R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF Z ﬁr}iﬁime v’fnm,,_'_ o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT = ‘:"é.in‘_mc cjsmg“ 1%
SHOOT OB ACIDIZD ABANDON® SHOOTING OR ACIDIZING # frémibuun;ﬂ-t é 3
REPAIR WELL CHANGE PLANS (Other) : s < ; E ISE
NorE: R t results of tiple comipletion on Wel — .
(otner) CORVErXt to water injection O ctiooror Recompletion e!}:,g, " pom_)‘; e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inchuding Wa thaova téd date of x-s(m:illfx a
propotsoet‘ih work. kjf well 18 directionally drilled, give subsurface locations and measured and true vertical depths to.r nll-mrkeu: and sDEes pe
nent is wor — ol

This well has beea producing from perforatioas 32813610 and tm opoi-iﬁlc iuég;bt 9:.:
3634-3894°, Ve propose the following work which bas been approved undex: Admisiitraciwe
Ordexr Mo. WFX-327. Tepn 7

[

1) Move in and rig up workover rig. L
2) Pull rods
3) Spot 500 gals, 15% acid down tubing.
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4) Pull tubing Tize
5) Run coated injection tubimg and injection packer. Set packer at .
6) Load casing amnulus with ichibited fluid. JEY i E3zZ
7) Hook to injection system and start imjecting. = T N .1*’
This will bde & water injection well for the Skclly Unit, opcntad bf §!£ii
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18. I hereby certify that the foregoing is true and correct s
siengp ___(Signed) J. B, Avent TITLE t.
3
('This space for Federal or State office use)
TITLE

*See Instructions on Reverse Side
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