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I 7, Unit Agreement Name
o s [
e KX wenl L oThEn- Skelly Penrose "A" Unit
Tt e of Gperator - o B 8, Farm or Lease Name
Skelly 011 Company Skelly Penrose "A" Unit
A; Aliress of DLe:dGr_ T v, Well No.
P. 0. Box 1351, Midland, Texas 79701 L
4. Location of Well ' 1. Field and Pool, or Wildcat
Ukt LETTEZR __ ,,;0;;__ — ) — .___6_.6L__._‘ FEET FROM THE .,_ﬂgh.___.,_. Lint Ano . lg_s_() e e FPEETY CATING La lie mttix \\
e EaBt oo 33 eens_ 225 ... 3TE . \\\\\\\\\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
“ERFGRM REMEDIAL NORK {—: PLUG AND ABANDCON D REMEC AL WORK E:__] ALTERING CASING D
TETA2ORARILY ABANDCGN Et CCi MINCE DR:ILLING OPNS. E] FLUG AND ABANDONMENT D
PJU_L CR ALTER CASING j CHANGE PLANS D CAS NG TEST AND CEMENT JOB E]
UTHER R D
swen___LoOcate & repair casing leak R

17, Describe Proposed or Completed Operations (Clearly state all pertinent detcils, unc give pertinent dates, including estimated date of stuarting any proposed
work) SEE RULE 1103,

A leak has developed in the 7" OD casing. We propose to repair the casing by performing
the following work:

1) Move in pulling unit. Pull tubing and rods.
2) Set 7" bridge plug at 3000°.

3) Locate leak in 7" casing.

4) Perforate with two holes.

5) Squeeze with 100 sacks of cement.

6) Clean out to 3680°'.

7) Run tubing and rods.

8) Return well to production.

_18_ I hereby certify that the information above is true and complete to the best of my knowledge and belief,

Hasake 4 n.’,”"
stenes _ (Sigmedd) DR Crow D. R. Crow .. Lead Clerk  oare_Oct. 2, 1973
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