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U.S.G.S. Sa. Indicate Type of Lease
LAND OFFICE State D Fee E
OPERATOR S. State Ofl & Gas Lease No.
SUNDRY NOTICES A \
ND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.} k

1. 7. Unit Agreement Name

oIL \:] GAS D an

wELL weLL oTHER- Water Injection Skelly Penrose "A" Uniit

2. Name of Operator 8, Fam or Lease Name

____Skgllg_gil_ggmpgnv Skelly Penrose "A" Unit
3. Address of Operator 3. Well No.

M1 d, Texas 79701 12
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER N . 660 FEET FROM THE _sm.h_ LINE AND 1950 FEET TROM Lan lie'mttix Penroae Sd-

__HWest i, secrion 34 rowNsHiP A
228 37E &

6. ) . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDJIAL WORK D PLUG AND ABANDON [:I REMEDIAL WORK [ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB E

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work} SEE RULE 1103,

OTHER

Leaks developed in the 7" OD casing. Tests indicated holes between 310' and 818°'.

1) Rig up workover rig and pull tubing and packer.

2) Locate free point below 7" OD casing leaks between 310' - 818', cut off 7" OD casing at
approximately 900' and pull.

3) Dress up 7" OD casing with casing sizing tool.

4) Set 7" OD casing with casing bowl and latch onto 7" OD casing in well. Test for leaks.

5) Clean out to TD 3660°'.

6) Ran 2-3/8" OD cement-lined tubing and set Howeo 5" x 2" R-3 packer at 3340'.

7) Fill casing annulus behind tubing with water treated with inhibitors and return well to
injection status.

3

18. 1 hereby certify that the informatipn above is true and complete to the best of my knowledge and belief.

soveo___ (81gmeq) J. B, dvent nrie__Digt. Adm. Coordinator oar:___June 24, 1971
[ L —
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