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2. Mame of Operator V2, Fasm or _ecse Name

SKELLY OIL COMPARY | E. A, Sticher
3, Address of Operator G, Well No.
P. O. Box 1351 Midlend, Texas 79701 - 1
4, Location of Well 10, Field ani Pecl, ~r Wildest
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

L=
PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK [ ALTERING CASING k
s
TEMPORARI[LY ABANDON E] COMMERNCE DRILLING OPNS, l SLUG ANC ABANDORMENT L J
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENTY JOB

orwen_____ Temporarily Abamdon . X
OTHER D

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 1103,

Production had declined to 7 bbls. oil per day from the McKee Sand formation and sand

production problems made operating costs abnormally high, therefore, the well was
uneconomical to operate,

We temporarily abandoned this well on August 1, 1969, by shutting it in. We plan to hold
it until such time as an evaluation can be completed for possible inclusion in the South
Penrose Unit to be operated by Gulf 0il Corporation,
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