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Form 9351 ITED STATES 1cATE Porm approvel. e
(o 1089 DEPARTMENT OF THE INTERIOR éS&eﬁfﬁ%‘"“ R |5 TR DarimoN ARD SRR RO,

GEOLOGICAL SURVEY LC-D29420(a)
6. IF INDIAN, ALLOTTEE OR 'rn:m!} NAME

SUNDRY NOTICES AND REPORTS ON WELLS R

(Do not use this form for proposals to drill or to deepenr or plug back to a different reservoir.
Use

“APPLICATION FOR PERMIT—” for such proposals.) S e
1. 7. UNIT A%ixmﬂzm NAME - T
oIL GAS i .
WELL E:] WELL OTHER SkeXly gnig_ oo
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME .. v~ .
Skelly 01l Company Skelly Bni€ .
3. ADDRESS OF OPERATOR 9. WELL 1{0;“ s T
P. 0. Box 1351, Midland, Texas 79701 108 - -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND" POOL, OB wmncu: =
See also space 17 below.) N
At surface th;burg; J‘Ehm -

11. sEC., T., 'R, M., OR BLK. nm* *
svwlﬂ on' ABEA, .~ =

\j s
660' FNL and 660' FEL, Sec, 15-17S8-31E Sec., : 1.5-'1‘17-8, R—-31—E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUN®Y OR PARISH: 13, aTaTE
t @ Ly =
—— 3906° GR Eddy: ew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT @ ; B
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ﬁkﬁn’;mc
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . 'LL'!ERING CASING )
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘EBANBONMENT‘ L s
REPAIR WELL CHANGE PLANS (Other) €
E OTE : Report results of multiple eomp!eﬂon pn Weﬂ ' n
(Other) ompletion or Recompletion’Repoft and Log form.) . =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ot,startlng aty
propos.ezth work. kif‘ well 15 directionally drilled, give subsurface locations and measured and true vertical depths for nlL markers and m&es pel'ﬂ-
nent to this wor = .

1) Drilled to TD 3804°.

2) Ran Gamma Ray Sidewall Neutron, Laterolog and Microlaterolog sufveyu.i, S

3) Ran ?—1/2" OD 14# J-535 R-3 ST&C casing and set at 3804°. Lyues packn: set-affszﬁi' -
3255°'.

4) Cemented with 450 sacks Class "C" 2X calcium chloride, 1/4# Flocele lnd 10# saig_per
sack; 250 sacks Class "C", 2Y caleium chloride, 4# salt per sack. - Cenznt eirtnlnted to
surface. Plug down at 5:30 a.m. 4-16-71. i

5) WOC 72 hours. Tested 5-1/2" OD casing to 15004 for one hour - held OK.

[SATHITR

SUTTRIE

18. I hereby certify that the foregoing is true and correct

stonep __(Signed) J. R, Avent roip Dist. Adm. Coordinator
{This space for Federal or State office use) - Wt o= r’ oy e
APPROVED BY TITLE famg S % U

CONDITIONS OF APPROVAL, IF ANY: S L

ACCERTED
AR 2 2

E pate

*See Instructions on Reverse Side
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