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FiLE o RECE‘VED
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE .‘976 State [3 Fee D
OPERATOR JUN 2 4 5. State Oil & Gas [.ease No.
E-134
SUNDRY NOT!CES AND REPORTS ON WELLS 8. G, L. ‘\\
foo woT use Tz ronid TON STEERCHEE LERNEE SN IR0 EITE §7 B U6 24 M0 MR ERIAY DFFICE \
1. . 7. Unit Agreement Name
WL D weeL D OTHER- Injectlon Well
2. Name of Operator S 8. Farm or Lease Name
Qil Company ; Skelly State
3. Address of Operator 9. Well No.
P. Q. Box 1607, Athens, Texas 75751, _ f 24
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER G . 2630 FEET FROM THE _No}:_th_i_ LINE AND_!_im_ FEET FROM Hl@ Lonesome Qleen
East 16 165 29E \\\\\\
T LINE, SECTION TOWNSHIP RANGE NMPM. \\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) ) 12, County
\ 3678 GR Eddy \

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDOIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTYERING CASING D
TEMPORARILY ABANDON @ COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER E]
OTHER ) D

17. Describe Proposed or Completed Operations (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Well was shut in when property was aquired from Sun Ol Company.

Request approval to leave well shut in for a period of 6 months from date in order
to determine the feasibility of waterflooding the area. If it I8 determined that
waterflooding will not be eceonoical, permission will be requested to P & A well.

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