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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\N
{DO NOT USE THlSU FORM FOR PROPOSALS TO ORILL .OR(JOOREAEEF-’?g‘o)ﬁFz:USGUg:\,;R;gOASADLl.;'F)ERENT RESERVOIR. m &

SE "*APPLICATION FOR PERMIT —**
7. Unit Agreement Name

olL GAS D
weLL WELE OTHER- Skelly Penrose "A" Unit

8. Farm or Lease Name

2, Marn.: of Operator

Skelly 011 Company s},‘;,‘l]l_]’_\?_nm'. PA" Undt
9, We o,

3, Address of Operator

P. O. Box 1351, Midland, Texas 79701 65
10. Field and Pool, cr Wildcat

4, Location of Well

unir Lerren . K R 1330 reeT From The _ DOUER ik avo_ 1330 reer rrom
LINE, SECTION 33 TOWNSHXP__JZS RANGE 37E NMPM.

\\\\\\\\\\\\\\\\\\\\ e o i OF R G, :;

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

PERFORM REMEDIA . WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CAS3ING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
1"t
oTHER _ O an et 8- oD
=

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

work) SEE RULE 1103,

1) Spudded 11" hole at 1:30 p.m. 8-15-74.
2) Drilled to 495°.

3) Set 12 joints (497') 8-5/8" OD casing at 480°'.
4) Cemented with 170 sacks Trinity lightweight cement, 2% CaCl, 1/4# flocele and 80 sacks

Class '"C" cement, 2% CaCl. Cement circulated to surface. WOC 20-1/4 hours.
5) Tested 8-5/8" OD casing to 1000# for 30 minutes, held ckay.

6) Resumed drilling.

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