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1. n emen
;)leLLL @ SVAESLL D YUeilt'SAg ie—eﬂattix Uﬂut
2. Name of Operator Farm or lease
SRell;)Oil Company ﬁyers Lan fqe-Mattix Unfit
3, Address of Operator g, Well No.
P. 0. Box 1351, Midland, Texas 79701 104
4, Location of Well 10, Field and Pool, or Wildcat
onir erren E 660 reer enou mue _ SoUth . 660 Langlie-Mattix
—————— LINE AND FEET FROM <
THE EaSt LINE, SECTION 36 T TOWNSHIP 238 RANGE 36E NMPM \\ \\
Sh heth \\\ N
15. Elevation (Show whether DF, RT, GR, etc.) 12, County
AN 320" o7 P\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT _JOI

eturned

OTHER

[
[]

tJ:;roduction

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT

™

OTHER

[]

work) SEE RULE 1103,

, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

This well was shut down at an unknown date by the former operator as being uneconomical to

operate.

The well was taken into the Myers Langlie-Mattix Unit 2-1-74 as a shut down well.

Skelly 0il Company proposes to return well to production since work has begun on the water-

£lood project.

1) Returned well to producing status, pumping Langlie-Mattix open hole 3389-3600' for 13 bbls.

oil per day.

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

(Signed) D. K. Crow D. R. Crow Lead Clerk 6~-5-75
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