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i, 7. Unit Agreement Name

oL GAS
WELL WELL D OTHER- RS-
2. Name of Operator 8, Farm or Lease Name
"yt
—Skelly 0i1 Company State ' J
3. Address of Operator 9, Well No.
4, Location of Well 10. Field and Pool, or Wildcat

1
UNTT LETTER __C__ .__6_6_0_!-‘557 FROM THE _Mh___ LINE Ano_ugg___ FEET FROM

we _ W@t uine,secrion 81 rownswie 178 RANGE 35E NMPM. \
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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 D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:]

TEMPORARILY ABANDOCN i COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER

OTHER D

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

1) Moved in pulling unit 1-1-74. Pulled rods and tubing.

2) Frac treated San Andres open hole 4109-4545' with 30,000 gallons of Dowell K~1 Superfrac,
32000# 10/20 sand, 1000 gallons of 152 HCL Acid, 150# bensoic acid flakes and 150# of
rock salt, in two stages.

3) Ran 141 joints (4359') of 2-7/8" OD tubing, set at 4361'. Ran pump and rods.

4) Pumped 1-3-74 to 1-14-74 to recover load and treating fluid.

5) Returned well to production 1-15-74, pumping 48 barrels of oil, no water, per day,
producing from San Andres open hole 4109-4545',

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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| ___D.R.Crow .. _ Lead Clerk onre_1=26-T74

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



