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OPERA A& l

SUNDRY NOTICES &5

, ~OT USE TH'S FORM FOR PROPOSALS TO DR.LL
USE '*APPLICATION FOR PEAMIT -

S v U ornen-  Water Injection Well

= ,_,EX‘G!OI’

'!L?E'E

> "A" Unig

Skelly 011 Company .

-5 of Operator 1

P. 0. Box 1351, Midland, Texas 79701

wion of Well

NIT LETTER J . 1980 FEST FROM THE As_g_gt*h‘,,h,_w LINE ARD “]',980 BorRD

East . LINE, SECTION 33 . TOWHNSHIF .____ggs_ﬂ__,__ FANGE ___ . . . 3_7_E -

Check Appropriate Box To Indicate Mature of Norer, B

NDOTICE OF INTENTION TO: t N2 [ T OF
™ . c ™
PERFORM REMEDIAL WOF K ZLUG AND ABANLON !_ “ | REVED o WIORK . R TN R EE L_J'
i
YEMPORARILY ABANDON D I TR o L
R | —
PiLL OR ALTER CASING CHANGE PLANS R
i
; ot Xi
—_— i - - L4
OTHER - ——

17, ,escrice Proposed or Completed Cperations ((learly state all nertinern
work) SEE RULE ' 103,

Riser on 16" and 8-5/8" OT casing brought to surface.
Riser on 8-5/8" and 7" OD casing brought to surface.
Inspected by L. A. Clements January 7, 1975.

16. I hereby certify thet the information above is true and complete 1o e,

Qi v [ R. Crow
(Signed) D. R. Crow _ Lead Clerk 1-30-75

SIGNED

APPROVED BY e . e e e s e

CONDITIONS OF APPROVAL, IF ANY:



