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SUNDRY NOTICES AND REPORTS ON WELLS

E-134
\Q
(0O ROT USE THIS FORM FOR PROPOSALS YO OR.LL OR TO DEEPEN OR PL : .-
USE ‘“*APFLICATION FOR PERMIT —*° (FORM C- l’an)RFonuscucn:lcgaggoksfl;;;a‘ &EG’ &
1. ’

7. Unit Agreement Name

e U e U oTueR- _Injection Well

2, Name of Operator

8. Farm or Lease Name

Bill Jones Oil Company : Skelly State

3. Address of Operator 9. Well No.

75751 : :

10. Field cmd Pool or Wildcat

UNIT LETTER F . 2630 FEET FROM THE .__N_o_g_h; LINE AND._._ZQL FEET FROM Lmesome
\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12 County
%\\\\\\\\\\\\\\\\\\\ 3682 DF Eddy \ \

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

4, Location of Well

PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABARDON B COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQOB D

OTHKER D

OTHER : D

17, Describe Proposed or Comgleted Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Well wasshut in when property was aquired from Sun Oil Company.

Request approval to leave well shut in for a period of 6 months from date in order
to determine the feasibllity of waterflooding the area. If it is determined that
waterflooding will not be economical, permission will be requested to P % A well.

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