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7. Unit Aqgrocment tiann
——

\J oL [ CAS |
weLt L wee L OTHER- Last Bisti Unit
2. Name ot Operater B8, Tarm or LLeane Hame
Skelly Oil Company

3. Address of [ perator

q, Weil 1io.
1860 Lincoln Street - Denver, Colorado 80203 65
4, Location of Wnli 10, tiold and Pool, or Wildont
. ann s 660 ‘
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
— —_
PERFORM REMEDIAL WORK ___ PLUG AND ABANDON @ REMEDIAL WORK 'r;J ALTERING CASING D
YEMPORARILY ABANDON —— 1 COMMENCE DRILLING OPNS. ri:': PLUG AND ABANDONMENT :}
PULL OR ALTER CASING J CHANGE PLANS D CASING TEST AND CEMENT JaB !
OTHER ___ D
OTHER D

17. Descrite Droposnd or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103,

All depths shown are from Ground Leveil.

This well has reached the economic limit and is no longer profitable to operate.
Plans are to plug and abandon this well; piugging as follows:

First Plug = (5206 = 3306" ) 100' plug across the Gallup Zone Perfs. 5233-5290"
Second Plug - 50' inside of the 5-1/2" casing and 50' above where casing is shot in two

Third Plug - ( 13520-1670' ) 150' plug extending downward from above the Fruitland
coal section across the Pictured Cliffs Sand

Fourcth Plug- ( 525 - 625 ) 100' plug extending from 50' above to 50' below the
bottom of the O0jo Alamo Sand

10 sacks of cement in top of surface casing with dry hole marker

18. [ hereby certify Lhat the information above s true and complete to the best of my knowledge and belief.
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