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g S5a. Indicate Type of Lease

P R State 'il Fee. El

5, State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO
USE **APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.}

SUNDRY NOTICES AND REPORTS ON WELLS \\
A\

EN OR PLUG BACK TO A DIFFERENT RESERVOIR.

. @ w0
WELL WELL OTHER-

7. Unit Agreement Name

L g o 4 L 2 1 3

2. Name of Operator

Skelly 011 Cempeny

B. Farm or Lease Name

Hobbs "I Batt. Ne. 2

3. Address of Operator

4, Location of Well

UNIT LETTER ! » m

THE _m__ LINE, SECTION .._.”___._ TOWNSHIP L RANGE m NMPM.

9. Well No.

10. Field and Pool, or Wildcat

FEET FROM THE _h;‘—__ LINE AND—ﬂ—_ FEET FROM

15, Elevation (Show whether DF, RT, GR, etc.) e \\\\“
' o Roosevele N\

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

PERFORM REMEDIAL WORK E]
TEMPORARI[LY ABANDON D

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D REMEDIAL WORK [:’ ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:]

CHANGE PLANS D CASING TEST AND CEMENT JQB D

0 orven____Somd Frag x!

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

1. Neved im Workever Rig 2-27-69. Pulled vods and tubing.
2. Tvested dowm 4-1/2"0D casing iate perfevsticns 4187-4358° with 30,000 gallens brine
watez; 43,000 lhe. 20-40 sand, 750 1be. Ademite Aqua and 40 gallons Demmlsifier with

SO0 1he. veek selt.
3. Rem 199 jts. (A398°) of

2-3/8"00 tubing, set at 4413 with perfevstions at 4379 to

4382°, sesting aipple at 4378°'. Ram rvods with pump set at 4378'. Tested.
4. Eaturuad well So predustion status 3-35-49, making 65 darvels ofl per day predusing frea
4-1/2"0D essing perfevstions 4187-4358' of the San Anéres Fewmstien.

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

sm.,% ) V. 3. Fletoher nrie Distyiat Predustion Menager o.-_3/6/69
s < AY
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