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Sa. Indicate Type of Lease

State Fee '

S, State Oll & Gas Lecon No.

B-1330

UNDRY NOTICES AND REPCRTS ON WELLS
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7. Uil Agreerment (lan

2. Hame of Qperator

Skelly 0il Company

8. Farm or Lease jiame

State '"D"

3, Adress of Cpoerator

P. 0. Box 1351, Midland, Texas 79701

9, Well Ne.

2 |

4. lbocation of well

1980

UNIT LETTYER I

10, Ficld and Pool, or Wilfcat

FEET FROM 1HE South LINE AnD 660 —_ FEET FROM Eunice-\Monument
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Check Appropriate Box To ladicate N
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK

]
L]

TEI{PORAR|LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

ature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

(]
[

CASING TEST AND CEMENT iels] u
Casing Connections

REMEDIAL WORK

[]

PLUG AKD ASANDONMENT D

ALTERING CASING

COMMMENCE DRILLING OFNS.

OTHER

]

OTHER

CJ

17, Describe Proposad or Completed Cperations (Clearly state oll pertinent detalls, and give pertinent dates
work) SEE RULE 1103,

Riser on 13" OD and 9-5/8" 0D Casing brought to surface.
Riser on 9~5/8" OD and 7" OD Casing brought to surface.
Inspected by L. A. Clements on 2-26-76.

y including estiruted date of starting any proposed

18, 1 heseby certify that the information ubove is truc vnd complete 1o the best of my knowlcdge and belicl,
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